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ABSTRACT 
A need was identified to assess the perceptions of fourth year nursing students 
regarding the information required by undergraduate nursing students at the point of 
care for clinical decision making.  
A qualitative, exploratory, descriptive and contextual design was used to conduct this 
study. The research population comprised of all fourth year nursing students who 
have been subjected to experiential learning in the various clinical areas during their 
four years of training. Data was collected by means of in-depth interviews from a 
purposively selected sample and then analysed using the steps of qualitative data 
analysis described by Tesch (1990). A pilot study was conducted prior to the main 
study to determine whether the sampling and interviewing techniques of the 
researcher as well as the research question, were adequate for data collection.  
Trustworthiness was ensured by utilising Guba and Lincoln’s (1985) strategies of 
credibility, dependability, transferability and conformability. Strategies to ensure 
respect for persons, beneficence and justice were implemented throughout the 
study. The findings of the study was categorised into two main themes. Theme one; 
Participants shared their various experiences regarding information needed at the 
point of care. This theme had five sub-themes which were discussed in detail in 
chapter three. The second theme was; Participants offered suggestions to address 
their information needs at the point of care. This theme had four sub-themes and 
was discussed further in chapter three. 
The study concludes with recommendations made to the Department of Nursing 
Science at the Institution where the study was conducted to address clinical practice, 
education and future research. 
 
Keywords: Clinical decision making; Information needs; Nursing students; Point of 
care;  
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CHAPTER ONE 
OVERVIEW OF STUDY 
“Nurses should continuously reflect on, and identify, their information 
needs so that they act in the best interests of the patient.” 
(Davids, 2012:44) 
1.1 INTRODUCTION 
The introductory statement by Davids (2012:44) attests to the importance for nurses, 
and especially student nurses’ to continuously identify their information needs in 
order to facilitate clinical decision making at the point of care. An information need 
can be described as the recognition by an individual that the current knowledge that 
they possess is inadequate to solve problems or to satisfy a purpose (Andualem, 
Kebede & Kumie, 2013:1).  
Andualem et al. (2013:1) are of the notion that the information needs of nurses 
should comprise updated knowledge that is relevant for facilitating clinical decision 
making at the point of care. Reinhard and Hassmiller (2012:1) therefore state that 
there is a need for nurses, especially those in training, to be well informed in health 
matters so that they can make sound clinical decisions in providing quality health 
care at the point of care. The utilization of available health information for clinical 
decision making, is a fundamental role of nursing in the clinical setting (Bjork & 
Hamilton, 2011:1) because it enables nurses to render quality patient care at the 
point of care (Tiffen, Corbridge & Slimmer, 2014: 400).  
Clinical decision making is a continuous and evolving process in which data are 
gathered, interpreted, and evaluated in order to apply evidence to formulate a 
decision (Tiffen et al, 2014: 400). The process of making a choice is the essence of 
decision making (Bjork & Hamilton, 2011:1), therefore, clinical decision making 
requires a broad knowledge base and access to reliable sources of information 
(O’Neill et al, 2003 in Bjork & Hamilton, 2011:1). As information is the basis of 
knowledge, nursing knowledge is important to raise awareness of personal and 
professional accountability, inform the dilemmas of practice and improve patient care 
2 
(Hall, 2005:1). A lack of theoretical knowledge and practical skills are part of the 
challenges involved in caregiving (Jamshidi, Mozalem, Torabidazeh & Kalyani 
2016:5). Therefore, in order to cope with a rapidly expanding nursing knowledge 
base, advances in science and technology, and the economic constraints within 
healthcare settings, nursing students need to be well informed in order to make 
clinical decisions (Sedgwick, Awosoga, Grigg & Dumin, 2016:1,2). 
Meeting the World Health Organization’s goal of ‘Health for All’ by 2020 and the 
United Nations Sustainable Development Goals, especially Goal 3: Ensuring healthy 
lives and promoting well-being for all at all ages, requires a focus on strengthening 
knowledge and information of health providers. It is therefore imperative that health 
providers are empowered with relevant knowledge in order to care for patients 
(D’Adamo, Fabic & Ohkubo, 2012:24). 
Due to the health demands of patients, and the burden of disease in South Africa, 
the information needs of nurses continue to increase to the point of becoming more 
urgent and mandatory (Vardell, 2012:3). Therefore, nurses need to stay abreast of 
health information, not only to meet their clinical and educational needs (Dee & 
Stanley, 2005:213), but also to improve patient outcomes. In order for nurses to 
analyze and utilize the necessary information for safe and quality care, the 
information must be readily available and accessible. Conscious efforts need to be 
made for nurses to have access to necessary resources, particularly by Higher 
Learning Institutions (Adamu & Olaide, 2013:26) as some nurses imply that 
information is available, yet due to time constraints, it is too difficult to obtain 
(McKnight, Stetson, Bakken, Curran & Cimino, 2001:453) which poses a challenge. 
Literature has demonstrated that information challenges faced by health workers and 
in particular nurses are encountered worldwide. The challenges include lack of high-
quality and current information on relevant health issues (Godlee & Pakenham-
Walsh, 2004; Pakenham-Walsh & Bukachi, 2009 in D’Adamo et al, 2012:23). 
Without the availability of health information, the provision of quality health care by 
nurses, suffers. This deficit contributes to poor health outcomes, including morbidity 
and mortality. Studies done by D’Adamo et al, (2012:24) on health information needs 
in India, Senegal and Malawi, validate these information challenges. The availability 
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and accessibility of information will therefore assist nurses to make clinical decisions 
that will improve health outcomes. 
It would be wrong to infer that nurses have no part in decision making. Nurses are 
the first contact in the health care system, and are regarded as key decision makers 
within the healthcare team. They are also expected to use the best available 
evidence in their judgments and decisions (Thompson, Cullum, McCaughan, 
Sheldon, & Raynor, 2004:68). The decisions that nurses make in the clinical setting 
will influence, not only their effectiveness in clinical practice, but will also impact  
patients’ lives and experiences with health care (Bjork & Hamilton, 2011:1 as 
attested by Blythe and Royle, 1993:434). The authors, Blythe and Royle, (1993:434) 
further narrate that nurses need direct access to information in the unit because they 
are unable to leave their patients at the point of care.  
According to literature nursing students rely on colleagues, physicians, clinical 
preceptors and text books for satisfying their information needs rather than online 
data bases (Vardell, 2012:3, McKnight et al, 2001:453). The current information 
challenge encountered by nurses is the need to find pertinent data in a sea of 
available electronic information (Beckham, Schaar & Riedford, 2015:130), which they 
find overwhelming (World Health Organisation (WHO), 2012:326-327). 
Nurses need quick access to reference material that will assist in quick decision 
making (Blythe & Royle, 1993:434) that will assist nurses in rendering quality care. 
Based on a World Health Organisation (WHO, 2012:326-327) report, the use of 
mobile technology can provide quick access to information that can assist student 
nurses to facilitate clinical decision making skills that enhance the quality and cost 
effectiveness of health care (WHO, 2012:326-327). Advancements in technology are 
continuously impacting on health care (Ozdalga, Ozdalga & Ahuja, 2012:1) and the 
use of mobile technology, according to Diab (2013:5), can provide a quick and easy 
solution to accessing health information. Through emails, various internet websites 
and social media, accessing information has never been more salient for clinical 
decision making at the point of care (Van Knippenberg, Dahlander, Haas & George, 
2015: 650). 
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Nursing students therefore need to be trained and educated in utilising health care 
technology to access relevant health information in order to assist in clinical decision 
making (Reinhard & Hassmiller, 2015:1). The use of m-health technology can be 
incorporated in the clinical teaching and learning environment (Maboe & De Villiers 
2011:93). Franko and Tirrell (2011:3135) state that the use of smartphones, a device 
armed with computing power, mobility and downloadable “applications”, has become 
common in the medical field as a professional tool. Physicians use m-health 
technology to assist in everyday clinical decision making. Furthermore, medical 
applications make smartphones useful tools in the practice of evidence-based 
medicine at the point of care (Mosa, Yoo & Sheets, 2012:1). 
In the last decade, some important steps have been made towards meeting the 
information needs of the ‘upper echelons’ of health professions for example doctors, 
pharmacists and allied workers, but little progress has been achieved in meeting the 
information needs of nurses (Pakenham-Walsh & Bukachi, 2009:1) and in particular 
nursing students. The availability of health information provides confidence to nurses 
in clinical decision making, improves practical skills and attitudes to care. 
Deficiencies in the existing knowledge of health practitioners is a reminder of the 
importance of improving the availability of relevant, reliable health information and its 
potential to radically improve health care worldwide (Pakenham-Walsh & Bukachi, 
2009:1). 
As described above, international studies on the health information needs of nurses 
have indicated that nurses need relevant, updated, easily accessible information that 
will assist in decision making regarding a patient’s health at the point of care. Studies 
conducted in South Africa have demonstrated the health information needs of 
professional nurses at the point of care and also highlighted the various types and 
accessible sources of information (Ricks & Ten Ham, 2015:8). Scholars like Adamu 
& Olaide (2013:26) have conducted research on the sources of information used by 
nurses and Le (2013:3) on the information needs of Public Health workers. Despite 
the wealth of studies on Information needs, there is a dearth of studies in the area of 
the health information needs of fourth year nursing students at the point of care. 
Mganto (2017:3) stated that the regulatory body for the nursing profession in South 
Africa, the South African Nursing Council (SANC), prescribed the curriculum which 
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has to be used to prepare undergraduate nursing students for the future. The 
curriculum in the context of nursing, is the theoretical and practice components of the 
course that the undergraduate nursing student must complete in the art and science 
of nursing in order to qualify as a nurse (Bruce, Klopper & Mellish,2011:66). The 
curriculum includes knowledge about normal anatomy, physiology, psychology, 
therapeutic communication, pharmacology, microbiology and standards of care, all of 
which can be used as a basis for making clinical decisions at the point of care 
(Burkhardt & Nathaniel, 2008:125). The subjects that are included in the nursing 
curriculum are comprised of modules such as fundamentals in nursing, ethos and 
professional practice; general, psychiatric, midwifery, and community nursing 
sciences; biological and natural sciences; pharmacology and social sciences (SANC 
R425 of 1985 as amended). Thus different modules are offered in each academic 
year which means that specific information needs would be required at the point of 
care by student nurses, according to their year level.  
In her study, Mganto (2017:73) emphasized that information should be made 
available with regard to certain skills which are required by the undergraduate 
nursing students such as baseline observations and interpreting the findings, 
prescribing drugs, administarting medication, history taking, patient physical 
examination, interview skills, documentation, developing a nursing care plan for 
individual patient and emergency care preparedness. Mganto (2017:86) also 
identified that nurse educators perceived various types of information such as 
policies, guidelines, protocols, procedure manuals, E-books, hard copies of 
textbooks and assessment tools to be important for nursing students to access for 
clinical decision making at the point of care.  
There appears to be a gap in literature with regards to the perceptions of 
undergraduate nursing students regarding the information required for clinical 
decision making at the point of care. Therefore, a need has been identified to explore 
the perceptions of fourth year nursing students regarding the information required by 
undergraduate nursing students at the point of care for clinical decision making.  
6 
1.2 PROBLEM STATEMENT 
According to the literature reviewed above, the information needs of nurses should 
be comprised of updated knowledge that is relevant for facilitating clinical decision 
making at the point of care. Cheek and Doskatsch (1998:247) stated that nursing 
students may have problems identifying, defining, analyzing and articulating the 
nature of their information needs due to a lack of hands on experience in accessing 
and utilizing relevant information in real-life clinical experiences. 
The researcher, a community health nurse, observed, whilst mentoring students in 
the primary health care clinics for 18 years, that students appeared to lack 
confidence in clinical decision making at the point of care because of a lack of 
accessible relevant information that could be used to guide them in practice. She 
also observed that they lacked confidence in answering patients’ questions about 
various health conditions. Because of the latter observations, a need was identified 
to conduct a baseline study to identify the type of information that undergraduate 
nursing students require to facilitate clinical decision making at the point of care. 
There appears to be a gap in literature which highlights the perceptions of nursing 
students regarding their information needs that are required for clinical decision-
making at the point of care. The information obtained will be used to develop a 
mobile application for a smart phone or tablet that could be used by nursing students 
for accessing information at their own convenience, when the need arises, in order to 
develop their confidence, competence and clinical decision-making skills.  
Mganto (2017:86) conducted a study regarding the perceptions of nurse educators 
with regard to the information required by undergraduate nursing students for clinical 
decision making at the point of care. The researcher indicated that the participants 
expressed that technology should be used to enable students to access information 
at the point of care for clinical decision-making because the students that they 
currently teach, are technologically competent since they have grown up with 
technology. Smartphones and tablets were mentioned as valuable devices that can 
be used to access information at the point of care. 
Based on a World Health Organisation (WHO) report, the use of mobile technology 
can provide quick access to information that can assist student nurses to facilitate 
clinical decision making skills that enhance the quality and cost effectiveness of 
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health care (WHO, 2012:326-327). Advancements in technology are continuously 
impacting on health care (Ozdalga, Ozdalga & Ahuja, 2012:1) and the use of mobile 
technology, according to Diab (2013:5), can provide a quick and easy solution to 
accessing health information.  
The following research question therefore underpinned this study: 
What are the perceptions of fourth year nursing students regarding the information 
required by undergraduate nursing students at the point of care, for clinical decision 
making? 
1.3 RESEARCH AIM 
The findings of this study will contribute to the development of a mobile application 
that could be used to facilitate immediate access to requisite information by student 
nurses at the point of care, for clinical decision making. The development of the 
mobile application will not form part of this study. 
1.4 PURPOSE OF THE STUDY 
The purpose of this study is to explore and describe the perceptions of fourth year 
nursing students regarding their information needs required by undergraduate 
nursing students at the point of care, for clinical decision making. The findings of this 
study will be used to make recommendations to nurse educators at the selected 
nursing education institution (NEI), regarding the type of information that could be 
used to develop the mobile application based on the students’ perceptions pertaining 
to their information needs. 
1.5 RESEARCH OBJECTIVE 
The research objective for this study was to explore and describe the perceptions of 
fourth year nursing students regarding the information required by undergraduate 
nursing students for clinical decision making at the point of care. 
1.6 CONCEPT CLARIFICATION 
The following concepts will be clarified: 
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 Point of care 
Point of care is where the direct care of patients occurs, such as in a nursing unit, 
operating room or emergency department (Sorbello, 2010:10). In this study, ‘point of 
care’ refers to the bedside of the patient who is receiving nursing care in a hospital or 
in a consulting room at a Primary health care clinic. 
 Information needs 
Information can be described as data that is accurate and timely, specific and 
organised for a purpose, presented within a context that gives it meaning and 
relevance, and can lead to an increase in understanding and a decrease in 
uncertainty (Business Dictionary, 2012). In this study, ‘information needs’ refers to 
the information required in order for nursing students to make clinical decisions at 
the point of care. 
 Nursing Student 
The term ‘nursing student’ generally refers to a student in a program leading to 
certification in a form of nursing; it is usually applied to students in a registered nurse 
or practice nurse program (Medical Dictionary, 2006). In this study, the term ‘nursing 
student’ will refer to all fourth year nursing students who are enrolled at the selected 
NEI for the Bachelor of Nursing Degree programme and in their final year of study.  
 Clinical decision making 
Clinical decision making is a process that includes the clinical diagnosis, assessment 
and decisions regarding what to do (de Campos & Graveto, 2009:1066). In this 
study, the concept ‘clinical decision making’ will refer to nursing students making an 
informed decision regarding the care of the patient.  
1.7 RESEARCH METHODOLGY 
The research design and methods of the study are briefly outlined in this section of 
the study and a more detailed discussion will be presented in Chapter Two of this 
study. 
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1.7.1 Research design 
A research design is the road map that the researcher decides to follow during the 
research journey, in order to find answers to the research questions posed (Kumar, 
2014:122). The design for this study is qualitative, exploratory, descriptive and 
contextual in nature. The researcher used this design to gain greater insight into the 
topic under study. A more detailed discussion will be presented in Chapter Two of 
this study. 
1.7.2 Research Methods 
Research methods are the techniques used to structure a study and to gather and 
analyse information in a systematic fashion (Polit & Beck, 2014:390). It is also the 
process used to collect data (Rajasekar, Philominathan & Chinnathambi, 2013:5). 
The research methods employed in this study include a description of the research 
population, the sampling technique, the data collection process and analysis. A brief 
description of the research methods are described in the paragraphs below. A more 
in depth description of the research methods will be provided in Chapter Two. 
 Research Population and Sampling Technique 
The research population is defined as the entire set of individuals or elements who 
meet the sampling criteria (Burns & Grove, 2011:290: Wood & Harber, 2010:221). 
For the purpose of this research, the research population were comprised of fourth 
year nursing students who have been subjected to experiential learning in the 
various clinical areas during their four years of training. The researcher used non-
probability, purposive sampling procedure as the participants were selected for a 
specific purpose 
 Data collection process 
The researcher used in-depth interviews and field notes as means of data collection. 
The in-depth interview merely extends and formalizes conversation and is referred to 
as ‘conversation with a purpose’ (De vos, Strydom, Fouche & Delport, 2011:348). 
Field notes are a written account of the things the researcher hears, sees, 
experiences and thinks about in the course of interviewing (De Vos et al., 2011:348).  
10 
 Data analysis 
All the transcribed interviews formed the database, which were analyzed using 
Tesch’s method of data analysis (Tesch, 1990:142-145) and will be discussed further 
in Chapter Two. In this study, the researcher appointed a person independent of the 
study and who did not contribute to or participate in the study to do the coding as an 
independent coder. 
 Pilot study 
According to De Vos et al. (2011:237) a pilot study is a procedure for testing and 
validating an instrument by administering it to a small group of participants. The 
researcher conducted the pilot study prior to the same main study. The researcher 
purposively selected two participants in the same manner as for the main study and 
conducted in-depth interviews. The results were included in the main findings. 
1.8 TRUSTWORTHINESS 
Although multiple valid interpretations may occur, all findings must remain 
trustworthy to the data. Trustworthiness applies to the unspoken meanings emerging 
from the totality of the data and not just the written words of the text (Grove, Burns & 
Gray, 2013: 280). Trustworthiness was ensured throughout the study by utilizing 
strategies to ensure its credibility, dependability, transferability and conformability, as 
described by Guba and Lincoln (2000). These strategies will be discussed in detail in 
Chapter 2. 
1.9 ETHICAL CONSIDERATIONS 
Ethics is a set of principles that include and illustrate what is good or right, or allow 
us to identify what is bad or wrong (Hammersley & Traianou, 2012:16). Polit and 
Beck (2012:727) refer to ethics as a system of moral values that is concerned with 
the degree to which research procedures adhere to professional, legal and social 
obligations to the study population. Principle of beneficence, Principle of respect for 
persons and Principle of Justice were observed throughout this study in order to 
protect the participants. A more in-depth discussion will follow in Chapter two. 
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1.10 CHAPTER LAYOUT 
The research study comprises the following Chapters: 
Chapter one: Overview of study 
Chapter two: Research design and methods 
Chapter three: Presentation and discussion of research findings 
Chapter four: Summary, conclusions, limitations and recommendations 
1.11 SUMMARY 
In this chapter, an introduction to the study was presented together with an outline of 
the problem statement. The research objectives and purpose of the study, within the 
context of the research, was stated herein. Furthermore, a brief description of the 
research design was provided and the research population and sampling method 
were identified. The importance of trustworthiness and ethical considerations were 
also briefly discussed herein.  
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CHAPTER TWO 
RESEARCH DESIGN AND METHODS 
2.1 INTRODUCTION 
An overview of the research study, problem statement, research question, research 
aim, purpose and objectives were provided in Chapter One. This chapter presents a 
detailed description of the research design and methods used to explore and 
describe the perceptions of fourth year nursing students regarding the information 
required by undergraduate nursing students at the point of care, for clinical decision 
making. 
2.2 RESEARCH OBJECTIVE 
The research objective for this study was to explore and describe the perceptions of 
fourth year nursing students regarding the information needs required by 
undergraduate nursing students for clinical decision making at the point of care. 
2.3 RESEARCH DESIGN 
The research design is the road map that the researcher followed during the 
research journey, in order to find answers to the research questions posed (Kumar, 
2014:122). The design chosen for this study was qualitative, exploratory, descriptive 
and contextual in nature. The researcher used this design to gain greater insight into 
the topic under study. A description of the design is presented below. 
2.3.1 Qualitative research design 
Qualitative research is concerned with the investigation of phenomena in an in-depth 
fashion through the collection of rich narrative materials (Polit & Beck, 2014:389). 
According to Leedy and Ormrod (2010:135), qualitative research serves one or more 
purpose. Qualitative research studies do not only enable the researcher to gain new 
insight about a particular phenomenon, develop new concepts or theoretical 
perspectives about the phenomenon, and/or discover the problems that exist within 
the phenomenon, but it also allows a researcher to test the validity of certain 
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assumptions, claims, theories, or generalizations within real world contexts (Leedy & 
Ormrod, 2010:135).  
Hence, the researcher selected a qualitative research approach because it permitted 
the researcher to obtain an in-depth understanding of the perceptions of fourth year 
nursing students regarding the information required by undergraduate nursing 
students at the point of care, for clinical decision-making.  
2.3.2 Exploratory research 
Exploratory research is conducted to address an issue or problem in need of a 
solution (Groves et al., 2013:66). It is conducted to gain insight into a situation, 
phenomena, community or individual (Blaikie, 2000 in De Vos, et al., 2011:95), 
where little information is available (Royse, 2011:27). It does not intend to offer final 
and conclusive solutions to existing problems (Saunders, Lewis & Thornhill, 
2012:728), but helps to have a better understanding of the problem. 
Very little research has been conducted in South Africa regarding the phenomena 
under study, therefore, this research design has been selected to explore the 
perceptions of fourth year nursing students regarding the information required by 
undergraduate nursing students at the point of care, for clinical decision making. The 
findings of this study will be used to make recommendations to nurse educators at 
the selected nursing education institution (NEI) regarding the students’ perceptions 
pertaining to their information needs.  
2.3.3 Descriptive research 
A descriptive research design is used to gain more information about characteristics 
within a particular field of study. A descriptive study design may be used to develop 
theory, identify problems with current practice, make judgments, or determine what 
others in similar situations are doing (Grove et al., 2013:215). This design was 
appropriate for this study because the researcher intended to provide a description 
of the perceptions of fourth year nursing students regarding the information required 
by undergraduate nursing students at the point of care, for clinical decision making.  
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2.3.4 Contextual research 
Holloway and Wheeler (2010:41) suggest that the context includes the environment 
and conditions in which the study takes place as well as the culture of the 
participants and location of the study.  In this study, the context is an institution of 
Higher Learning situated in the Nelson Mandela Bay.  
Nelson Mandela Bay is one of seven districts within the Eastern Cape Province in 
South Africa (Nelson Mandela Bay Municipality Annual Report, 2011/2012:7). The 
institution of Higher Learning, where the study has been conducted, is one of three 
higher learning institutions where nursing is offered in the Eastern Cape Province.  
The students were heterogeneous in terms of gender, age, race, social and marital 
status, including those in the Department of Nursing Science where the study was 
conducted. All the students were registered for fourth year studies within the 
Department of Nursing Science and have previous experience of being placed in 
various public and private hospitals and primary healthcare clinics within Nelson 
Mandela Bay. 
2.4 RESEARCH METHODS 
Research methods are the techniques used to structure a study and to gather and 
analyse information in a systematic fashion (Polit & Beck, 2014:390). It is also the 
process used to collect data (Rajasekar et al., 2013:5). The research methods that 
were implemented in this study are described below. 
2.4.1 Research population 
The research population is defined as the entire set of individuals or elements who 
meet the sampling criteria (Burns & Grove, 2011:290: Wood & Harber, 2010:221). 
Participants were recruited by the researcher to participate in this study because of 
their particular knowledge, experience, or views related to the study phenomena 
(Burns & Grove, 2011:84).  
The target population in this study comprised of all fourth year nursing students who 
have been subjected to experiential learning in the various clinical areas during their 
four years of training. The researcher chose fourth year nursing students as her 
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research population because she believed that they would have a good idea of what 
information was required by undergraduate nursing students at the point of care, for 
clinical decision making because they have completed most of their clinical 
placements. 
2.4.2 Sampling   
A non-probability, purposive sampling technique was used to select the research 
sample for this study; this means that not every element of the population will have 
an opportunity to be included in the sample (Grove et al., 2013:362). Purposive 
sampling is sometimes referred to as judgmental in nature as the researcher selects 
information rich cases or cases that can teach the researcher a great deal about the 
central focus or purpose of the study (De Vos et al., 2011:392). The research sample 
consisted of fourth year nursing students because these students had already 
obtained some experience in the various practical placements during their course of 
study. The inclusion criteria for selecting the research sample for this study, 
stipulated that the participants had to be students registered for the Bachelor’s 
Degree in Nursing and in their final year of study. 
2.4.3 Data collection process 
The data collection process was commenced as soon as the researcher received 
ethical clearance from the Faculty of Health Sciences’ Post Graduate Studies 
Committee (H16-HEA-NUR-012). Permission was then received from the Deputy 
Vice Chancellor, the Director of the School of Clinical Care Sciences as well as the 
Head of Department for Nursing Science, to conduct this study. Unstructured, in-
depth, interviews were used to collect the research data for this study. The 
researcher employed in-depth interviews to gain insight into the experiential worlds 
of the student nurses who met the inclusion criteria.  
Prior to conducting the in-depth unstructured interviews, the researcher contacted 
the coordinator of the fourth year nursing students, who acted as a gatekeeper, in 
order to inform students of the research and request that students participate in the 
study. A letter informing the students about the study was provided to all students 
who indicated that they were willing to participate in the study (Annexure A). The 
students who indicated that they would be willing to participate in the study, were 
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then contacted telephonically by the researcher to arrange a convenient date and 
time on which to conduct the interview. Some interviews were conducted on campus 
while some were conducted off campus. The interviews that took place on campus 
were conducted in one of the vacant offices in the Department of Nursing Science. 
The interviews that took place off campus were conducted in the clinical setting 
where participants worked at the time of the interviews. 
Some of the interviews had to be rescheduled due to participants’ busy schedules. 
Written informed consent was obtained from each participant prior to commencing 
the data collection process (Annexure B). Permission was requested from the 
participants to use an audio voice recorder to record the in-depth interviews. The 
reason for recording the interviews was for the researcher to capture everything that 
was said by the participant throughout the interviewing process. Observations and 
field notes were also used as a form of data collection during the interview. 
The field notes and observations that were made were recorded immediately, at 
least within twenty four hours after the interviews, when events and thoughts were 
still fresh in the researchers mind (De Vos et al. 2011:359). According to De Vos et 
al. (2011:347) unstructured interviews are used to understand the experiences of 
other people and the meaning they attribute to that experience. The interviews are 
referred to as a ‘conversation with a purpose’. The purpose is not to get answers, but 
it allows the researcher and participant, according to De Vos et al. (2011:347) to 
explore an issue.  
The following question was posed to all the participants: 
Please tell me: what information do you require at the point of care that could assist 
you in clinical decision making?  
This question yielded rich, spontaneous descriptions of the phenomenon under 
study. The researcher tried to remain focused on what was important to the 
participants by following up on the clues they presented, while simultaneously, 
keeping the research question under investigation, in mind (Kvale, 2007:65). The 
researcher used communication skills such as reflection, nodding, questioning, 
clarification and maintaining eye contact to facilitate and encourage participants to 
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talk, until no new themes or issues emerged from the participants. The researcher 
also used probing to obtain clarity. Despite allowing free reign, the researcher 
maintained control of the interview and was sensitive to the effect the interviews had 
on the participants (Greeff, 2011:343). The participants were given an opportunity to 
add to incomplete points. Data saturation was achieved after conducting 20 in-depth 
interviews. Data saturation is when no new information emerges from the interviews 
(Grove, et al., 2013:362). 
The language used for the interviews was English as all the participants were fluent 
in the language. Prior to the interviews, the researcher introduced herself to the 
participants in order to build rapport and to explain the purpose and the process of 
the research interview. The importance of confidentiality and voluntary participation 
were accentuated and the participants were reminded that they could withdraw from 
the study at any point if they wished to do so (Annexure B). The participants were 
also informed that a follow-up interview might be needed if the data lacked some 
clarity. Participants were thanked for their time to participate in the study. Debriefing 
were not necessary at the end of the sessions as participants were not distressed 
during or after the interviews.  
2.4.3.1 Observation and Field notes 
Observation is a fundamental method of gathering data for qualitative studies (Burns 
& Grove, 2011:88). The first three participants’ were nervous, and the researcher 
had to reassure them and put them at ease. Field notes are a written account of the 
things the researcher hears experiences and thinks about, during the course of the 
interview and it is taken as soon as possible or at least at the end of the interview, for 
cross referencing and accuracy (De Vos et al., 2011:335). The notes assist the 
researcher to remember and recall the process of the interview. The researcher also 
used the field notes for verification purposes in the research (Botma, Greef, Mulaudzi 
& Wright, 2010: 216). 
2.4.4 Data analysis 
The purpose of qualitative data analysis is to organize, provide structure to, and elicit 
meaning from data (Polit & Beck, 2012:556). The speech recognition software 
package, Dragon Naturally Speaking was used to transcribe interviews verbatim. 
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Due to time constraints, the researcher had to make use of more than one 
transcriber to assist. After the interviews were transcribed, the researcher 
commenced the data analysis process by coding the data and identifying themes. An 
independent coder assisted the researcher with the coding and analysis of the data. 
The researcher used the eight steps described by Tesch (1990:142-145) for the 
content analysis of the data by:  
 Reading all transcriptions carefully to get a sense of the whole. 
 Choosing one document for further analysis of underlying meanings. 
 Continuing this process for several documents and then making a list of 
topics, clustering those which are similar. 
 Assigning codes to the topics. Returning to the data and assigning codes to 
the appropriate segments. 
 Assigning categories to the topics, grouping them and indicating 
interrelationships 
 Deciding on an abbreviation for each category. 
 Performing a preliminary analysis by assembling the data for each category 
together. 
 Recoding existing data, if necessary, 
2.4.5 PILOT STUDY 
According to De Vos et al. (2011:237), a pilot study is a procedure for testing and 
validating an instrument by administering it to a small group of participants. 
According to Grove et al. (2013:523), a pilot study helps to identify problems that 
might be encountered while collecting data and helps to develop strategies for 
addressing potential problems. 
For the purpose of this study, two in-depth interviews were conducted using the 
same research design and methods described above. The interviews in the pilot 
study were incorporated into the main study. 
2.5 TRUSTWORTHINESS 
Although multiple valid interpretations may occur, all findings must remain 
trustworthy to the data. Trustworthiness applies to the unspoken meanings emerging 
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from the totality of the data and not just the written words of the text (Grove, et 
al.,2013: 280). Trustworthiness was ensured throughout the study by utilizing 
strategies to ensure its credibility, dependability, transferability and conformability, as 
described by Guba and Lincoln (2000). These strategies included, among others, the 
interview process, reflexivity and triangulation, as well as dense/thick description. 
With reflexivity, the researcher tried to be objective throughout the research study, as 
far as possible. With triangulation, participants from various cultures and ages were 
interviewed. 
2.5.1 Transferability 
This refers to whether the findings of the research can be transferred from a specific 
situation or case to another (De Vos, et al., 2011:420). The authors propose this as 
the alternative to external validity or generalizability. Transferability is the criterion 
against which applicability is assessed. Applicability refers to the degree to which the 
findings can be applied to other contexts and settings (Guba in Krefting, 1991:216). 
The researcher employed dense description that enhances transferability. 
Triangulation of more than one source of data, namely in-depth interviews and field 
notes, strengthened the usefulness of the study. 
The participants in this study were fourth year nursing students who were asked 
about their perceptions regarding the information required by undergraduate nursing 
students at the point of care to facilitate their decision making. A qualitative study’s 
transferability to other settings may be problematic (De Vos et al., 2011:420) and 
therefore could lead to the findings of the study not being transferred to a wider 
population. Undergraduate nursing students who do not attend the NEI will constitute 
the wider population. Yet there is a probability that the study findings will have 
meaning to others in a similar situation (Speziale & Carpenter, 2007: 49) when the 
methodology is well described and allow another researcher to apply the information 
to a group similar to the research population. 
2.5.2 Credibility  
According to De Vos et al. (2011:419) credibility is the alternative to internal validity, 
in which the goal is to demonstrate that the inquiry was conducted in such a manner 
as to ensure that the subject was accurately identified and described. Credibility is 
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the criterion against which truth value is assessed. The researcher strengthened the 
credibility of the research by spending adequate time in the field until data saturation 
took place.  
2.5.3 Dependability 
Dependability is the alternative to reliability. Here the researcher wants to know if the 
research process is logical, well documented and audited (De Vos et al., 2011:420). 
Reliability is the degree of consistency or dependability with which an instrument 
measures the attribute it is designed to measure. This strategy was strengthened by 
the researcher’s supervisor, co-supervisor and independent coder verifying the data 
being analysed.  
2.5.4 Conformability 
According to De Vos, et al. (2011:421), confirmability captures the traditional concept 
of objectivity. Lincoln and Guba in De Vos et al. (2011:421) cited that it is important 
to ask whether the findings of the study could be confirmed by another researcher. 
Further strategies to enhance confirmability are Triangulation and Reflexivity. 
Triangulation involves using various methods to collect data from sources. Within the 
study, the researcher made use of in-depth interviews and field notes to collect data. 
Reflexivity is a critical self-reflection about one’s own biases (Polit & Beck, 2010:566) 
and this assisted the researcher in maintaining objectivity. 
Although Guba’s strategies have been challenged by other scholars (De Vos et al., 
2011:421), it still meets the approval of many qualitative researchers. Rossman and 
Rallis (2012: 60) add that reliability, validity, generalizability and objectivity were the 
historic criteria and are still used in judging many research studies. Until new 
alternative criteria are developed, the researcher chose to employ these in the study. 
2.6 ETHICAL CONSIDERATIONS 
Ethics is a set of principles that include and illustrate what is good or right, or allow 
us to identify what is bad or wrong (Hammersley & Traianou, 2012:16). Polit and 
Beck (2012:727) refer to ethics as a system of moral values that is concerned with 
the degree to which research procedures adhere to professional, legal and social 
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obligations to the study population. The following ethical principles were observed 
throughout this study in order to protect the participants. 
2.6.1 Principles of beneficence 
The researcher has an ethical obligation to protect participants within all possible 
reasonable limits from any form of physical and emotional discomfort that may 
emerge from the research project (De Vos et al, 2011:115: Brink, van der Walt & van 
Rensburg, 2012:35). Although the research project had no real risk factor, the 
researcher ensured that no participant was subjected to any harm, exploitation or 
risks. By doing so, the researcher facilitated debriefing by giving participants the 
opportunity to ask questions or air complaints.  
2.6.2 Principle of Autonomy 
Individuals are autonomous, which means that they have the right to self-
determination (Brink et al., 2012:35). In this study the participants were not coerced 
into participating in the study and participation was voluntary (De Vos et al., 
2011:117). Participants were fully informed about the study prior to being requested 
to sign the consent form (Annexure B) in which they agreed to participate in the 
study. The researcher communicated the importance of the information gathered and 
the purpose for which it was used to participants. The researcher was honest in 
providing information to participants and when reporting results, data was not 
manipulated (De Vos et al., 2011:119) 
2.6.3 Principle of Justice 
This principle refers to the participants’ rights to fair selection and treatment. The 
participants were selected for reasons directly related to the study and not because 
they were readily available or they could be easily manipulated. The researcher 
respected the agreements made with the participants (Brink et al., 2012:36). Fair 
selection, in this study, means that the researcher selected participants according to 
the selection criteria. Fair treatment included equal treatment with respect to the 
beliefs, habits and lifestyles of participants from different cultural backgrounds (Polit 
& Beck, 2012:156). The researcher ensured anonymity by keeping the identities of 
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participants’ confidential (Brink et al., 2012:37), therefore no names were used and 
nobody was able to trace information back to the participants.  
2.7 SUMMARY 
The above discussion outlined the research methodology and ethical principles 
relevant to the study. The researcher’s main objective was to explore and describe 
the perceptions of fourth year undergraduate nursing students regarding the 
information required by undergraduate nursing students at the point of care, for 
clinical decision making. In the following chapter, Chapter 3, the collected data, its 
analysis and the findings of the study are discussed. 
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CHAPTER THREE 
PRESENTATION AND DISCUSSION OF RESEARCH FINDINGS 
3.1 INTRODUCTION 
In chapter one the overview, the problem statement, purpose and objective of the 
study was described. In chapter two, the researcher provided an in-depth description 
of the design and methods used to conduct the study. Chapter three will focus on the 
presentation and discussion of the research findings.   
3.2 OPERATIONALISING OF DATA ANALYSIS  
The purpose of the research was to explore and describe the perceptions of fourth 
year nursing students regarding the information required by undergraduate nursing 
students at the point of care to assist in clinical decision making. Data saturation was 
achieved after twenty in-depth interviews were conducted with participants who were 
purposefully selected and met the inclusion criteria. 
Data collection was done from July to August 2016 using an audio voice recorder to 
record all in-depth interviews. The interviews took place either in the seminar room at 
the Department of Nursing Science on days when the participants were on campus, 
as per arrangement or in the clinical setting where participants worked at the time of 
the interviews. As stated, all the interviews were by appointment and were arranged 
two to three days ahead of time. Each interview lasted about 20 minutes. All 
participants were interviewed after they had provided voluntary permission and 
signed an informed consent form (Annexure B). The twenty participants included the 
two interviews that were conducted for the pilot study. All interviews were conducted 
in English because all the participants were fluent with the language. All the 
participants were asked to respond to the same question, with further probing where 
the researcher deemed it necessary. The question asked was: 
Please tell me: what information do you require at the point of care that could assist 
you in clinical decision making?  
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During interviews, there were many outside noises which were recorded and this 
made transcription difficult and time consuming, but still acceptable for use. There 
were five interviews that were shorter than the average 20 minutes. The data from 
these five interviews were included in the data as they provided valuable information 
which assisted in achieving the research objective of exploring and describing the 
perceptions of fourth year nursing students with regards to the information needs 
required by undergraduate nursing students for clinical decision making. 
All interviews were transcribed verbatim and were simultaneously thematically 
analysed by the researcher as well as by an independent coder to ensure 
trustworthiness. The independent coder received a clean set of transcripts and the 
data analysis guide for analysis. The eight steps described by Tesch (1990:142-145) 
were used for the thematic analysis of the data. 
Common content between transcripts were coded and grouped into themes. The 
themes and sub-themes that emerged after the researcher and independent coder 
met to finalise the themes, were submitted to the research supervisors for 
finalisation.  
3.3 IDENTIFIED THEMES 
Two main themes and nine sub-themes emerged from the data analysis. According 
to Vaismoradi, Jones, Turunen and Snelgrove (2016:101), a theme is an implicit 
topic that categorises a group of repeating ideas and enables researchers to answer 
the study question. It further contains codes that have a common point of reference 
and a high degree of generality that unifies ideas regarding the subject of inquiry.  
Each theme and its sub-themes provide a comprehensive view of the data and 
uncover a pattern in the participants’ account of their experiences. Raw data from 
the interviews will be used to support the description of the themes and sub-themes. 
A literature control will be used to verify the research findings  
A summary of the main themes and sub-themes is presented in Table 3.1 below 
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Table 3.1 Themes and Sub-themes related to the information needs of 
undergraduate nursing students at the point of care for clinical 
decision making.  
THEMES SUB THEMES 
Theme 1 
Participants shared their various 
experiences regarding information needed 
at the point of care. 
Participants: 
1.1 Indicated a lack of knowledge to enable adequate 
decision making at the point of care. 
1.2 Shared the emotional effects and embarrassment 
of not knowing how to care for patients in clinical 
settings.  
1.3 Noticed that there were differences between theory 
and practice that need to be bridged.  
1.4 Linked ethical issues with their information needs 
at the point of care. 
1.5 Felt well prepared to enter clinical practice. 
Theme 2 
Participants offered suggestions to address 
their information needed at the point of care. 
Participants: 
2.1 Indicated that they would benefit from using their 
phones to access requisite information.  
2.2 Advocated for better preparation prior to entering 
clinical practice and intensified mentorship. 
2.3 Require more clinical information during theory 
lectures in order to provide adequate patient care.  
2.4 Indicated the need for guidelines/standard 
operating procedures to assist them to link theory and 
practice at the point of care. 
3.4 CHARACTERISTICS OF PARTICIPANTS 
The participants were comprised of eleven male and nine female students from 
diverse racial groups: Thirteen of the participants were black undergraduate nursing 
students, four were coloured and three were white. The participants’ ages varied 
between 22-43 years. Some of the participants were interviewed during their break 
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when they attended class at the NEI. The clinical areas in which the participants 
were working at the time of data collection were: 
 Nursery for new born babies 
 Antenatal Care 
 Labour ward 
 Premature Unit 
 Post Delivery ward 
The above-mentioned characteristics reveal that the participants were a 
heterogeneous group of students, who had achieved the same clinical experiences 
at the time of the interview. They had all completed the legislated practical 
requirements within the disciplines of General Nursing, Community Nursing, and 
Psychiatric Nursing and were working in various areas of Midwifery at the time of 
data collection as mentioned above. 
The participants were willing and eager to share their information needs required at 
the point of care in order to facilitate clinical decision making. 
3.5 DISCUSSION OF THEMES AND SUB-THEMES  
The identified themes and sub themes will be discussed below using direct 
quotations from the raw data and relevant literature to support the themes. The use 
of direct quotes is evidence of conformability (Polit & Beck, 2014:72) as the 
researcher forwarded the transcriptions to the supervisor to verify the researcher’s 
interpretation of the data with the actual evidence. Further, as pre-conceived ideas 
may influence research findings (Darawsheh, 2014:72), reflexivity was employed. By 
employing reflexivity, the researcher ensured that the data was a result of the 
concepts of the participants and not the preferences of the researcher, which thereby 
increased the credibility of the research findings. 
The purpose of literature control is to communicate to the reader the existing 
knowledge regarding the phenomena under study and also to verify research 
findings (Holloway & Wheeler, 2010:36). The researcher conducted the literature 
control by navigating through different data basis and search engines for example 
EBSCOhost, Biomed, Pubmed and Google scholar. The researcher made sure 
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parameters were set to research articles that were published in the last five years. 
As there was not a lot of literature on the perceptions of fourth year nursing students 
regarding the information required by undergraduate nursing students at the point of 
care for clinical decision making, the researcher had to extend the search to articles 
older than five years as it assisted in providing the needed information. 
The discussions and quotations below are used to allow insight and understanding to 
the expressed perceptions of fourth year nursing students regarding the information 
required by undergraduate nursing students at the point of care, for clinical decision 
making.  
3.5.1 Theme1: Participants shared their various experiences regarding 
information needs at the point of care 
Participants shared their various experiences regarding the information needs they 
required at the point of care, for clinical decision making. Point of care refers to the 
clinical site where clinicians deliver health care products and services to patients at 
the time of care (Oxford English Dictionary, 2005:739). Devadason and Lingam 
(1996), in Adamu and Olaide (2013:26) explain that information needs arise when 
people realize that there are gaps regarding their knowledge that can hinder them in 
caring for patients.  
Information is changing rapidly and new knowledge is discovered and therefore 
students have to function effectively within a dynamic and global world (Potgieter, 
2012:4). Since the participants are still in training, they need to have adequate 
information at the point of care in order to commensurate with their level of training, 
from first year to fourth year. The importance of having adequate information does 
not only assist in facilitating clinical decision making at the point of care, but also 
facilitate participants’ progress towards becoming competent registered nurses. 
The various experiences expressed by the participants regarding the information 
required at the point of care for clinical decision making, will be further described 
under the following subthemes: 
 Participants indicated a lack of knowledge to enable adequate decision 
making at the point of care. 
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 Participants shared the emotional effects and embarrassment of not knowing 
how to care for patients in clinical settings.  
 Participants noticed that there were differences between theory and practice 
that needs to be bridged. 
 Participants linked ethical issues with their information needs at the point of 
care. 
 Participants felt well prepared to enter clinical practice. 
3.5.1.1 Sub theme 1.1: Participants indicated a lack of knowledge to enable 
adequate decision making at the point of care 
Participants indicated that they lacked knowledge to enable them in making 
adequate decisions at the point of care for clinical decision making. Whilst allocated 
to the clinical areas, participants felt that information should be available when 
needed. This is evident from the direct quotes from the raw data cited below:  
“No, no ma’am, it [the information] wasn’t. I wouldn’t lie.  It wasn’t enough” 
(p5:2). 
“It’s not always adequate. It’s not” (p6:4). 
“OK, um… I think at that point all we need, like, is information.  Like 
information that will just be there like at the tip, at the tip of our fingers, you 
know [when you need it]” (p1:3). 
The above quotes concurs that there is a need for more information in meeting the 
health needs of the patients. Information is the basis of knowledge and therefore 
nurses need to obtain adequate information to enable them to make good decisions 
at the point of care (Adamu & Olaide, 2013:26).  
Some participants indicated that although they had information, the information was 
insufficient, especially within certain clinical areas, to enable them to care for patients 
effectively. According to the participants, it was difficult to retrieve information when 
needed. This can be depicted below: 
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“Not that there was a lack of information; there was information. But it’s 
very difficult to retrieve the information when you need it and you are not 
used to working in a certain area”p3:5). 
“It [the information] was adequate. But I won’t say it [the information on 
Paeds] was enough. It [the information] was not enough. Because, you 
see, like, with Paediatrics. You see it’s different from the adult wards, if 
you can put it that way. Because maybe taking the—what you call—and 
putting up a drip, for example. Usually, on adults, we use their arms, see. 
And then, but with younger children, its different there. We use the—if I 
can say—the relevant area. Coz usually they use the heel, because you 
see, the babies, usually they move their arms and they will try to take out 
the drip if it’s in their arm” (p5:1,2).   
“Not all the time. Sometimes. No, I don’t think that all the time it 
[information] was sufficient” (p12:4). 
Other participants’ agreed with the expressions of their peers above, that the lack of 
adequate information hindered them in making clinical decisions at the various 
clinical areas, for instance Paediatrics, trauma, premature baby unit and home based 
care. This is illustrated in the quotes below:  
“In the Ward [Paediatric]. Um, I don’t think I had the information at that 
point. I was a second year and I don’t think—I just also managed things 
the way that the staff also managed it (background noise). I was still afraid 
at that point—[because I did not have sufficient information] I just went 
with the routine. So I didn’t really have that knowledge….That’s why I feel, 
um, the information that I—what can I say—the information was very 
minimal” (p7:1). 
“Currently I am working in the prem. unit. And with prem. unit; I think I do 
have enough, not, I can say adequate information about their care. But it’s 
very different because we are dealing with premature babies, which are 
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very delicate. So sometimes I think I lack information on how to really be 
there” (p3:7).  
“Home-based care… they had TB - like we specifically saw TB patients, so 
yea, it would have been nice to have information, a lot of information that 
we could have -, but more information on TB and how to help those that 
are like, in the home only” (p11:8). 
It is evident from above quotes that the need for sufficient information plays a vital 
role in assisting students in caring for patients. Nursing students are rarely equipped 
with adequate knowledge for their clinical placement and often rely on clinical 
instructors to teach essential knowledge (Hyrkas, 2001, in Wahab, Mustapha & 
Othman, 2013:281). Yet possession of potentially valuable knowledge of the clinical 
instructor does not mean that the nursing student always benefits from that 
knowledge; effective knowledge transfer has to take place (Wahab et al., 2013:281). 
Participants also expressed the need to be better informed with regards to certain 
health conditions such as diabetes, hypertension and cardiac because they are 
placed in general wards for clinical experience where they encounter a wide range of 
health conditions. Participants felt that they would not have struggled that much if 
they had more information at the point of care. 
Furthermore, participants expressed that they had to do their own research in order 
to gain information regarding certain conditions: 
“… but not knowing that much information about, like, even diabetes, was 
tough. So, I think the pathology mostly of all the conditions was very, like, 
didn’t know all of it, and didn’t understand it unless you asked the 
questions or did more research on it. So, that was something that I 
struggled with as [a pathology], especially for diabetes and those common 
conditions, and then, when we went to primary healthcare, it was 
diagnosing patients, it was difficult, yea” (11:1). 
“Um, at that point, I don’t think I had sufficient information [regarding 
diabetics, hypertensive and cardiac cases]. Because we hadn’t learned 
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also about that [inaudible/background noise] if I [inaudible/background 
noise] if I had information, I had information regarding that patient I would 
also look up that information and then, always seeing what the doctor 
ordered, why did the doctor order that, what kind of care was provided?  
What can I add to that patient? So the information, I looked up my own 
information regarding that.  Because there was different cases” (7:2). 
“In General Wards. In General Wards, like, you come across everything 
there. So, basically, you need any information, or every information, 
regarding the diseases and everything” (p5:2). 
For some participants it was a relief when they discovered that they were not the 
only ones, that their peers were experiencing the same struggles when diagnosing 
certain conditions: 
“Um, with psychiatry. I think I… With psychiatry it’s basically just that… for 
us, we struggle with um… OK, I know for me and my group: we always 
spoke about it afterwards. Because for us the disorders are the; patients or 
like the mental disorders; they all seem so similar. And, like, you would 
struggle, like differentiating between, OK this is what, this is what. They all 
have, like, similar symptoms” (p12:4). 
“Ay, I felt lost, you see [laughs]. Lost. I felt like I wasn’t doing anything—or 
I wasn’t listening in the class. But, I felt better after I talked to the other 
students—my friends—and they also said that they are not the only one 
that felt that way. A couple of them. We felt like we did nothing at school.  
Because now we feel like: We didn’t know about this. Or maybe, we are 
here and, now, we come across [inaudible] a disease maybe, progress to 
a severe level. And now you don’t know what to do, you see” (p5:2). 
Getting the correct diagnosis is a key aspect of health care according to Balogh, 
Miller & Ball (2015:2).The authors further narrate that a diagnosis provides an 
explanation of a patient’s health problem and informs subsequent health care 
decisions. Therefore, the authors believe that as students gather more information, 
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diagnostic uncertainty at the point of care will be reduced and students will be able to 
make a clinical diagnosis more confidently. 
A further challenge that was echoed by participants was the need for information on 
normal and abnormal laboratory and diagnostic values in order for them to alert the 
registered nurse of abnormal findings, so that the appropriate care could be 
provided. According to the participants the senior sisters [registered nurse] were not 
always available to assist as an information resource when at the point of care, as 
mentioned below: 
“Um, what we did, we went to the senior Sister and asked: what are the 
normal values, and then she explained to us. Then we went back to the 
patient, but then many cases a Sister will not be there to assist you, so I 
don’t know. Maybe… I don’t know how can I say what would have assisted 
us if the Sister was not there…” (p2:2). 
“Because I don’t know the normal ranges. I don’t know the normal values 
and also how to tell” (p13:8). 
“Okay, for me as a nursing student, one of the information that I know that 
it will be very crucial, for example, will be to give the nursing students an 
information regarding the ranges of abnormalities and normalities when 
you are at the patient’s bedside. For example, even a mere thing like a 
blood pressure. Now, there you find real situation where you even 
sometimes forget what is the normal HB” (p19:1). 
As the provision of relevant, updated and accessible information has become 
fundamental for the nursing student today, Nzota (1991) in Adamu and Olaide 
(2013:26) report that information is a pre-requisite for sound decision making at all 
levels. Clinical decision making is the cognitive process of reaching a decision by 
weighing up the positives and the negatives of each option and making a considered 
choice for that particular situation (Standing, 2010:19). The appropriate choice can 
only be made at the point of care when adequate information is available. 
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According to McGonigle & Mastrian (2012:573), knowledge is the awareness and 
understanding of a set of information and ways that information can be made useful 
to support a specific task or arrive at a decision. Knowledge is underpinned by the 
person’s theoretical or practical understanding of a subject. Within the nursing 
profession, the patient should be provided with a continuum of care and health care 
can only be accomplished through knowledgeable and skilled health care workers.  
Moreover, the administration of medication by health care workers is also part of the 
continuum of care to patients. Participants indicated that they had encountered 
numerous challenges regarding medication administration, side effects and contra 
indications during their practical rotations. Participants would have preferred 
pharmacology to be introduced in the second year instead of the third year of nursing 
as they were issuing medication to patients whilst in their second year.  
Participants felt that by offering pharmacology in the second year, it would have 
helped when they needed information that was accessible at the bedside in order to 
care for patients effectively. This is evident from the quotes below: 
“If we were taught more, I guess, about the medication” (p13:9). 
“…but one of the things I experienced now was the treatment side, like 
what medication to give in this instance, the contraindications of this 
medication, to this patient. That was the part that was kind of to, I felt it 
would be something along the lines, otherwise if we could get more 
information, as much as we do pharmacology, pharmacology comes as a 
cluster, so if we could get, like, something, okay, in this setting, the patient 
maybe should get this. It is contraindicated in this, this and that” (p16:5). 
“…and medication - when you are going to the clinic, you don’t have 
background of medication. Second year, we only do pharmacology in third 
year. You know nothing about medication - you just give you just issue 
medication with the knowledge behind. Because the patient can I ask you 
about the side effects and you are clueless; and I think they can at least 
introduce pharmacology in second year, you see, because we are clueless 
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about medication in second year, we are only prescribing in the clinics 
without even knowing what we are prescribing for. You only know this is 
the infection. Like medication, you know, this is anti-biotic but you don’t 
know when should you give when [for a] pregnant woman... and 
contraindications” (p17:2). 
Although the Pharmacology department at the Nursing Education Institution (NEI), 
where the study was undertaken, offers excellent teaching, which all students attend, 
the participants were of the opinion that the information received was too 
overwhelming due to the course content being presented in a short period of time: 
“In my opinion (laughing) I think the most important thing to her would be 
the medication. We do have pharmacology for instance as a module but 
it's so bomb barded in that one year and there’s like so many different 
types of drugs, so many different systems and you cannot remember all of 
them in that one year” (p20:1). 
“Information that I think I would have liked to know more was, when we 
covered in Pharmacology that it was all squashed into one year. It never—
you never really could focus completely on one thing. So it was too much 
information in such a small period of time” (p4:3). 
An international study done by Vaismoradi, Jordan, Turunen & Bondas (2014:434) 
relates that information regarding medicine management needs to be increased in 
the nursing curriculum. Vaismoradi et al. (2014:434) further narrate that if nursing 
students are to become competent, more skilled and safe practitioners, their learning 
will require extensive support from their academic institutions and clinical mentors. 
Nurse educators must therefore ensure that students are ready for the real world of 
patient care (Pauly-O’Neill & Prion, 2013:148) by providing students with the 
requisite information at the point of care for clinical decision making.  
Billings & Halstead (2016:1) relate that all categories of nurses must be able to 
access, evaluate and integrate vast amounts of information and communicate 
effectively with patients in order to make clinical decisions for safe patient care. Safe 
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patient care will involve accurate diagnosis, treatment and care for patients in clinical 
settings. 
Although participants expressed their need for more information in above quotes, 
others mentioned that there were always other resources they could use. Provision 
of information is important but accessibility to relevant information seems to be more 
important. Nursing students by nature have unique ways of using the information 
provided to them in order to acquire knowledge (Adamu & Olaide, 2013:27, 28). The 
participants mentioned that they made use of doctors, nurses, lecturers, guidelines, 
text books, policies and ‘google’ as resources when needed:  
“There was always resources that i could go to, whether it be the 
registered nurse, whether it be my textbook, whether it be Google, there 
would always be a way to see what the condition is, how do I go from 
there - even the doctors are there to consult with, so I feel that, like, 
information is always available, no matter what” (p14:4). 
“…when I worked in trauma it was in a private hospital, so I didn’t get a lot 
of like, couldn’t make a lot of decisions by myself, yea, so you mostly 
worked with the doctors, got the information from the doctors or the sisters 
or so forth, but I know sometimes they would also use the guidelines, or 
not the guidelines, yea, I don’t know what it does, but sometimes 
[inaudible] also go back in books and, yea - but not a lot. So, there was a 
lot of help from the nursing staff and the doctors there” (p11:4). 
“..the sisters always help us, probably not always as adequate, but if we 
struggle, we do ask the sister. And if they’re not around, you ask the 
doctors” (p11:6). 
Literature concurs with the above quotes that undergraduate nursing students use 
clinical nurses, supervisors and doctors who serve as sources of information in the 
clinical area where they assist them to integrate theory, research and nursing 
practice (Severinsson & Sand, 2010:669-677). 
36 
Since participants are allocated to the different clinical areas that are generally 
managed by nursing staff, they expressed that they made use of the nursing staff to 
gain information which assisted them with clinical decisions at the point of care. 
“The staff [nursing] is always good. They were more than willing to 
assist……I never had a problem from staff, all over” (p10:1&5). 
“So I think I struggled with them [paeds] as well ‘cause I constantly had to 
ask the sister – run around and ask the sister” (p12:2). 
“The information that we get is, it’s more than sufficient, except like in 
certain situations when you don’t know what to do, but I think that is where 
the registered nurses fall in because they help you where you don’t know” 
(p14:12). 
Some participants experienced the presence of lecturers in the clinical areas, to be 
helpful when making clinical decisions. 
“From the books, from the lecturers, because they know more than what 
we know” (p17:6). 
“Of course, the lecturers do help us along—they always need to answer 
questions” (p4:1). 
“Yes. Your lecturers also do come to check up on you, so if there is maybe 
a query, you always follow up with them, so, like I never felt alone, or I 
never felt that I was stupid or made fool of, or I didn’t know anything” 
(p14:4). 
The use of text books as references also assisted participants at the point of care. 
Participants expressed that although they were not allowed to take textbooks to the 
point of care, they had books at hand to consult from: 
“Uhm, I don’t know... then you refer to your textbook [when the sister is not 
around]” (p14:2). 
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“Not… I can’t say that we had enough information because also, there, we 
had to browse into the books that they had there to see the symptoms” 
(p3:2). 
“No well we have our reference. I could always go back to my textbook. 
My textbook was good enough” (p10:3). 
Policies were also available to access information when needed as indicated by one 
participant 
“the policies of the unit is also there, so all your information that you do 
need regarding a certain situation or a certain progress or decision-making 
thing, there is - it is available, or is at hand” (p14:2). 
Many students made use of clinical guidelines too, which assisted in clinical decision 
making. 
“A lot - in the clinics there are mostly cards. I would say, a person working 
in a clinic wouldn’t get lost, because there are guidelines and we always 
worked supervised. So, we found that the guidelines were very helpful a 
lot” (p16:5). 
“Yea, the guidelines, technically, yea, that guides you with the diagnosis of 
the treatment and so forth” (p11:1). 
“Cause we had those guidelines, like, for every, um, every case. ‘Cause 
we were… I was in family planning and also, like, with the immunisations 
as well, and stuff like that” (p12:5). 
Some participants indicated that they used ‘Google’ as an information source when 
they needed information that they were unsure about. 
“Sometimes I would usually use Google, because Google is always there 
and it would just give me what it is. And sometimes when I don’t know 
what the patient’s diagnosis is, I just go to Google and check what it is” 
(p3:5). 
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“Definitely, I Google everything that I’m not sure about” (p4:1). 
“On the internet I Googled the information regarding the management 
also, and what type of illness that is” (p7:2). 
The participants indicated that the posters on the walls of consulting rooms in 
Primary health care services was of immense help to them in making clinical 
decisions and also teaching patients 
“That [posters] was also helpful because they could teach patients from 
charts [posters] that patients could see, and it’s very different.  I felt like the 
primary health care sector is much more equipped than, compared to, 
now, the hospital settings. So I think the information I had at hand at that 
time was very much valuable” (p2:3). 
“But, what can I—like, the information there, I mean you can’t put 
everything or, yah—you can put it that way—you can’t put everything on 
posters and things” (p5:3).  
This sub-theme highlighted the need for more information required by undergraduate 
students at the point of care for clinical decision making. Through the above quotes it 
is evident that participants used various available resources in gaining information 
that could assist them in trying to meet the health needs of patients, but there still 
remains a need to be able to access information when it is needed from reliable 
sources. The lack of information at the point of care caused participants to feel 
incompetent and embarrassed when they were not able to care for patients and will 
be discussed in the sub theme below. 
3.5.1.2 Sub theme 1.2: Participants shared the emotional effects and 
embarrassment of not knowing how to care for patients in clinical 
settings. 
Within the study, participants shared their emotional experiences within the clinical 
setting. Participants expressed that the lack of knowledge, in caring for patients, lead 
to embarrassment. Participants articulated that they also felt incompetent and 
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incapable of performing allotted functions designated to them as they did not 
possess adequate information at the point of care, as already mentioned. Other 
participants felt embarrassed when patients asked questions regarding their care, 
which they were not capable of answering.  
Except being incapable of answering health related questions, participants 
expressed that patient expectation of them to know everything pertaining to health 
care, further contributes to the feelings of embarrassment as illustrated below: 
“I felt so incompetent, and I didn’t…  I felt like I wasn’t ready for being 
placed there, because sometimes you get asked questions that you can’t 
even answer – maybe by the sister or by the doctor” (p3:4). 
“And at times it’s embarrassing in front of the patient as well, because at 
times the patient expects us to know everything. And now at times the 
patient will ask and, um, I’m not sure about their questions. So it becomes 
embarrassing” (p1:2,3). 
“…you don’t have enough information, so that made me feel really, like, 
embarrassed, and had to go ask a sister again for information, what I 
could do” (p11:5). 
O’Mara, McDonald, Gillespie, Brown & Miles (2014:208) agree that a student’s 
inability to apply theoretical knowledge in the clinical setting, can lead to 
embarrassment. Embarrassment can cause nurses to be helpless in the clinical 
setting, can have a negative effect on the students ability to effectively care for the 
patient and reduces students satisfaction with clinical training (Jamshidi et al., 
.2016:1,2). Therefore, since clinical training is an essential and integral part of 
nursing education (Aghamohammadi-Kalkhoran,Karimollahi & Abdi,2011:2), nurses 
should be equipped with necessary knowledge and skills, and the ability to source 
the information that they still need at the point of care. 
Students’ exposure and preparation to enter clinical practice are important factors in 
affecting health outcomes (Joolaee, Jafarian Amiri & Varaei, 2015:11). Students’ 
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knowledge base, whether sufficient or not, would therefore determine their 
contribution to health outcomes.  
Some participants expressed that patients cannot distinguish between nursing staff 
and nursing students within clinical practice. This posed a challenge to participants 
since patients expected them to be knowledgeable regarding health care issues. If 
not, participants felt that patients considered them as failures. 
Although the statement of student nurses being failures was not expressed by 
patients, participants quoted this as they experienced it by mere observation. 
“… the patient sees the nurse as a nurse, whether a student or not a 
student, so when the patient asks you, or when a patient comes to you 
presenting with certain stuff, and you cannot answer to them, they would 
see you as failure. Of course, they will not say so, but you would be able to 
read from their faces, and then it will, personally, it would give me some - 
you know that, I’ve let someone down, so you sort of, you feel down as 
well [not competent]”(p15:4,5). 
“Well, it [lack of information] made me feel a little bit incompetent” (p6:11). 
“I think mostly, like, I feel incompetent [embarrassed laughter] and you feel 
embarrassed.  Because sometimes some of the patients… some of the 
patients know and stuff, and here you are worrying about stuff and they’re 
like, “No, my blood pressure is always like that,” “No, my blood glucose is 
always like that.” And I feel like it’s mostly feeling incompetent and also 
feeling like… mostly… I don’t know… like embarrassed in front of the 
patient” (p12:1). 
Even though participants had text books available, they were reluctant and 
uncomfortable to use the books at the point of care, as they felt embarrassed: 
“Well, obviously it made me feel like I didn’t know enough, so if I had - I 
don’t know, with the books it felt better, but also, I was so embarrassed 
using the books, like, I felt like I wasn’t good enough to be here or to be 
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helping this patient, but then the nurses were also very nice, so yea, you 
do feel embarrassed sometimes” (p11:2). 
The feelings of embarrassment, as expressed by above participant, superseded the 
participant’s need to access information at the point of care. It is evident that the 
feelings of embarrassment and incompetence clearly affect nurses’ performance in 
caring for patients at the point of care and should be considered especially when 
nursing students face real life and death situations in the clinical setting. Frith and 
Clark (2013:7) accentuate the fact that a student’s performance depends on the 
knowledge, skills and attitudes accumulated during their training. 
Some participants mentioned that having a lack of information at the point of care did 
not only cause embarrassment for them, but also caused participants to feel that 
patients might not trust the nurse as depicted below: 
“Cause the patients; I feel like the patients don’t trust you any more, 
they’re like, this nurse doesn’t know what they’re doing and stuff like that” 
(p12:1). 
“Even though we are not incompetent in interpretation of things like that 
[laboratory results], but a patient, when you tell a patient that I cannot, 
then they will lose a sense of trust in you, somewhere, somehow” (p2:2). 
“You feel like you are incompetent, like they don’t trust you [not knowing 
the information]” (p17:5). 
The development of trust is a relational phenomenon and a process during which 
trust could be broken and re-established. Trust is an important element in the nurse-
patient relationship (Said, 2013:2) and it is also important in the delivery of 
healthcare (Risley, 2013:508). Nurses’ professional competencies and interpersonal 
caring attributes are important in developing trust; yet various factors may hinder the 
trusting relationship (Dinc & Gastmans, 2013:1). 
Jamshidi et al., (2016:2) are of the notion that the inability to care for patients, due to 
lack of knowledge, are one of the contributing factors that hinder the trust 
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relationship between nurse and patient. The authors further narrate that students’ 
lack of knowledge does not only affect the students feelings of incompetence and 
embarrassment, but it can also result in patients losing confidence in the healthcare 
provider as one participant indicate: 
“So it becomes embarrassing because the patient would, like, lose, lose 
confidence in you as a health practitioner” (p1:3). 
Some participants expressed that it is not only patients that lose confidence in them 
as health providers, but participants also lose confidence within themselves when 
they not capable of caring for patients. This can be depicted below: 
“The confidence for sure goes down because you don’t know what is 
happening but you are there, so your confidence goes down.(background 
noise)”(p8:7). 
 “…you always have confidence when you’re working – and then if your 
confidence just drops it also affects your… how you work with the patients 
and also your mood throughout the day” (p3:3). 
“Are you not a nurse? Why don’t you know this thing?  See, so it makes 
you feel more bad about yourself [losing confidence] and what you know 
and don’t know about the practice” (p15:5). 
Literature agrees that a lack of knowledge at the point of care causes nurses to 
suffer from a lack of self-confidence (Yazdannik, Yekta & Soltani, 2012: 1). Self-
confidence is not only an important part of the nurses personal and professional 
identity (Begley & White (2003) in Jamshidi et al., 2016 5), but is one of the nursing 
students’ requirements in providing good care (Brown, O’Mara &Hunsberger, 
2003:163). In Joolaee et al’s (2015) study, lack of self-confidence has been referred 
to as a major cause of fear and anxiety in nursing students. Many nursing students 
enter the nursing profession after school whilst still very young. Their young age, 
lack of emotional and social experience lead to stress and anxiety (O’brien, Keogh & 
Neenan (2009) in Jamshidi et al., 2016:5) and impacts on the learning process. 
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Therefore, to prevent these emotional reactions, nurses should be competent in 
clinical skills before undertaking any aspect of care delegated to them (Hall& Richie, 
2011:91). Being competent and knowledgeable in clinical skills will enable nurses to 
provide health care, which the patient is entitled to and alleviate feelings of 
embarrassment.   
Moreover, the performance of nursing students within the clinical area is of great 
importance for them in the selection or rejection of nursing as a profession (Jamshidi 
et al., 2016:5). Some nursing students might decide to quit nursing as a profession 
due to the emotional effects encountered within the clinical setting which was 
expressed by one participant: 
“As I said, if, like, you lack knowledge as a student, you don’t feel 
comfortable. You feel incompetent. When you are going home, it doesn’t 
feel like you are up to nursing. Or sometimes you just want to quit, 
honestly. There was a time in first year when I just: ‘Agh, let me just quit’ 
(p9:3). 
In support of the evidence presented above, scholars agree that the risk of nurses 
leaving their employment is very high within the first year (Flinkman, Isopahkala-
Bouret & Salanterä, 2013:1). Nurses are willing to seek a new job or even an entirely 
new profession. A plethora of studies conducted (Unruh & Zhang, 2014; Hauck, 
Quinn Griffin & Fitzpatrick, 2011; Rudman, Gustavsson & Hultell, 2014; Laschinger, 
2012) concurs that there is a high number of young nurses who had considered 
leaving the profession or changing their job. 
Some participants’ opposed the assertions made by above scholars and the above 
quotes of their peers on quitting nursing as a profession. Participants expressed that 
the acquisition of more information and more practical experience will enhance their 
confidence at the point of care and enable them to participate in health matters. This 
is illustrated by the following quotes: 
“And then with the information at hand I am sure it would boost our 
confidence because we’d also participate fully in those discussions” (p8:7). 
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“I knew what to do, so all you need is a bit of practice, and like, to just 
show you what to do when, and when to do things. So, after that first day it 
was actually - I felt more confident in myself and things that I could do” 
(p14:11). 
“.. the more exposure you have now in practice, it’s when you are 
developing skills, you are learning, you are engaging, you are - because if 
- we were exposed more to a practice, we would have confidence, 
because sometimes you even do find that you know this, but you don’t 
have that kind of confidence that I can do it, because of the minimal 
exposure that you have had in the field” (p16:10). 
The above quotes are evident of the nurses’ need to be empowered with more 
practical exposure and theoretical knowledge that will enable nursing students to 
care for patients with confidence and within a trusting relationship. When nurses feel 
empowered, it does not mean that the nurse only find the work meaningful, but they 
also find it to be a source of satisfaction because they feel competent (Kuokkanen 
Leino-Kilpi, Numminen, Isoaho, Flinkman, & Meretoja, 2016:6). In accordance with 
other studies (Lin, Viscardi & McHugh, 2014: 10), the results confirm that nurses that 
feel empowered had no plans to change careers. 
Knowing that young nurses’ transition from student to professional nurse is a 
demanding and stressful process (Flinkman et al., 2013: 2), the retention of nurses 
and in particular nursing students are crucial. Therefore, because nursing students 
expressed that there was a lack of knowledge which caused them not to be effective 
within the clinical setting, a gap between theory and practice was identified. This 
theory-practice gap will be discussed in detail in the sub theme below: 
3.5.1.3 Sub theme 1.3:  Participants noticed that there were differences 
between theory and practice that needs to be bridged. 
Participants noticed that there was a gap between theory and practice when in the 
clinical setting. The theory-practice gap can be defined as the discrepancy between 
what students acquire through theoretical classroom lectures and what they 
experience in the clinical setting (El Hussein & Osuji, 2016:20). 
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Figure 3.1: Bridge the ‘gap’ (Bruce, 2013) 
Participants felt that since they spend more time acquiring theory at the learning 
institution, they were not well prepared for what to expect in the practical field. They 
felt that more time should be allocated to practical experiences that will equip them 
to be more effective in the clinical environment. Even though practical skills are 
practiced in simulation, one participant mentioned that the students still did not feel 
equipped enough within the clinical setting. They felt scared and lost as they did not 
always know what to do. 
“We get so much theoretical information that when we walk into a practical 
situation we feel like lost and you don’t know exactly hands on what to do. 
Practical – the practical skills that we do. We do it in lab, in simulation, but 
obviously you only get to know, or get knowledge from it when you are 
doing your practical. So when you get there you feel not competent 
enough. You are scared. And unless I get someone to assist me – one of 
the permanent staff – I didn’t feel equipped enough to really just do my 
practical” (p10:2). 
Other participants mentioned that there is such a huge gap from when a module was 
presented in the class room to when the practical is done of the same module, that it 
caused participants to basically forget what was learned in the first place. 
Participants felt that the theory and practice should be offered simultaneously as it 
would assist participants in caring for patients. 
“But my thing is: the time when we got the information from class to when 
we needed it is kind a little bit far of a stretch—like, same with General 
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Nursing. When we have our theory classes—actually Midwifery is the most 
one—so you had your classes and you only start practical in your 4th year, 
where you have been receiving information in your third year. So by the 
time you’ve gotten to when you must do it, oh! you’ve forgotten everything 
that you’ve learnt from your third year that might have been applicable. So 
when we receive the information—which is sufficient—to when we need to 
use it, there’s a gap between those two. Just the way the course is set out” 
(p4:1). 
“maybe if they incorporated practical more into the theory at the same 
time” Cause a lot of the times, for instance for pharmacology, you would 
just deal with the medicines alone. And then also for midwifery, just deal 
with the theory alone, and midwifery, and the management. Not the 
surgical or medicinal management. Like, you deal more with the care and 
that stuff. So if they incorporated it we would know together as a whole 
what to do (noise)” (p13:7). 
While education is the foundation for knowledge, understanding the way that 
knowledge transitions into practice is of the utmost importance (Raymond, Medves & 
Godfrey, 2017: 56). Participants mentioned above that the outline of the nursing 
curriculum contributes to the theory-practice gap and indicated that what they had 
learned in the nursing faculty and what was expected of them to know in practice, 
was not the same as illustrated below: 
“So, you’d go in there [clinical setting] and you’d know its high [Blood 
Pressure] and everything because you knew if it maybe exceeded one – if 
it was over 120 [systolic blood pressure]. But then again, you would 
always inform the sister, maybe when it reaches 140[systolic blood 
pressure], then they’d be like, ‘oh it’s not that high yet.’ So I think they 
should also tell us what the higher limit of it being high is” (p13:4).  
“And in the labour wards…The only thing that I struggle with there is that 
we have to cope with what the specific sister is doing and how they 
conduct their delivery. Which makes learning very difficult for us, unlike 
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when you just know you are following the standard procedure of the 
labour. Because sometimes this one wants things done the way they like it 
to be done. So we have to work with the flow, go with the flow” (p3:8). 
“And I am sure many students are struggling with that because you find 
that when we study we cannot give two different analgesics at the same 
time. But you find at another hospital when you get there you give Voltaren 
and Panado at the same time. Now it’s a bit confusing to us because this 
is like an overdose. The patient can go drowsy a lot” (p8:7). 
El Hussein and Osuji (2016:21) asserts that undergraduate nursing 
students experience a disconnection between what they learnt in theory 
and what is obtainable in practice. Corlett (2000) in El Hussein and Osuji 
(2016:20) supports this assertion that there is a dichotomy between 
nursing theory, as taught in the classroom and professional nursing 
practice, as enacted at the bedside. Students learn best by using the 
knowledge as they acquire it. The blending of knowledge acquisition and 
knowledge use facilitates students’ understanding of practice. Students 
need to confront complex clinical situations that require them to link 
existing knowledge with the situation they are faced with in order to make 
sense under the guidance and support of clinical preceptors (Frith & Clark, 
2013:7). 
The theory-practice gap caused frustrations amongst some participants when asked 
by researcher how it made them feel: 
”Um, frustrated a bit, (p13:5). 
As mentioned above, literature confirms that there is a theory-practice gap in nursing 
students' clinical education (Dadgarana, Parvizyc & Peyrovi, 2012:1713). The clinical 
environment is rapidly changing with a variety of new settings and roles (Jamshidi, 
2012:3335). Therefore, students must be adequately prepared for clinical practice 
and the clinical environment must be used as the platform where theory can be 
transferred to practice (Rafiee, Moattari, Nikbakht, Kojuri & Mousavinasab, 2014:41).  
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The ability to transfer theory to practice will assist students in making clinical 
decisions at the point of care. The inability of nurses to transfer what they have 
learned in class, to the clinical setting (Botma,2014:1) could result in poor health 
outcomes for patients and might disadvantage the students’ ability to grow 
professionally since health services expect nurses, exiting a training program, to be 
competent at the entry level (Allan, Smith & O’Driscoll, 2011:1).  
More participants mentioned that they felt disadvantaged and lost when they entered 
the clinical setting. They felt as if they did not know anything, since more time was 
allocated to theory than practicals,  
“… but the fact that we have more time for theory and less time for 
practicals has, in a way, disadvantaged us” (p16:10). 
“It’s not nice to know the theory but practical it’s difficult. (noise) Ja. I think 
we actually we lose out … I think at university and I think that is most of us 
as students we feel that is our problem. We get so much theoretical 
information that when we walk into a practical situation we feel like lost 
and you don’t know exactly hands on what to do. So it takes you a few 
days to get into routine and I think that was a bit difficult for most of us, but 
specifically for me” (p10:1). 
“You know, sometimes, you feel you know nothing. And our course doesn’t 
give us too much time in practicals, so I think that also plays a role in our 
information lacking” (p92). 
Participants suggested that theory and practicals be incorporated and they explained 
what they meant by this premise: 
“We [the NEI] must consider mixing practical and theory and not just take 
on theory, than for practical” [meaning there should not be a huge gap 
between practicals and theory] (p15:11). 
“Cause even with pharmacology it’s not really helpful because, when you 
do it on its own you’re learning at that moment to pass. But if they 
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incorporated the drugs into the module you’d know more, OK, so these are 
the hypertensive treatments.’ Cause even when we gave out medication, 
you’d just be giving but you don’t know what you’re giving. And even 
though you’ve done it in pharmacology it’s not really practical if you’re not 
going to deal with the theory at the same time. Maybe that would help” 
(p13:7). 
Although participants and literature accede within this sub theme that the theory-
practice gap can be bridged by the transference of knowledge to practice within the 
clinical setting, Wahab et al. (2013:281) are of the notion that not every nursing 
student is capable of acquiring knowledge from the clinical instructor while delivering 
nursing care. Some might need private time and extra effort to acquire knowledge 
due to poor learning capacity. Nursing students with poor learning capacity would 
face difficulty to acquire knowledge in real time, especially to get hold of massive 
amounts of up-to-date nursing knowledge. 
Therefore, though it is critical for nursing students to acquire knowledge in order to 
equip themselves with the essential knowledge for learning, and transfer this 
knowledge to the practical area, they may not be able to do so due to their own 
limitations that will somehow hold the nursing student back from fully participating in 
knowledge transfer (Wahab et al., 2013:281). 
Students’ expressions regarding theory practice integration should therefore be 
considered in order to assist students at the point of care and to facilitate clinical and 
ethical decision making.  
3.5.1.4 Sub theme 1.4: Participants linked ethical issues with their 
information needs at the point of care. 
In this sub theme, participants expressed the need for ethical issues to be 
considered regarding their information needs at the point of care. Ethical issues refer 
to the provision of safe and compassionate nursing care by knowledgeable and 
competent nurses. Ethics is a part of any profession and in nursing, ethics is part of 
daily practice (Finkelman & Kenner, 2012:182) as nurses seek to meet patients’ 
needs.  
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Participants expressed the importance of knowing how to care for patients at the 
point of care, in order not to cause harm. To elucidate this point further, participants 
explained that nurses have an advocacy role to fulfil and therefore ensure that the 
best care is given to patients as illustrated below:  
“For instance, if a patient has had a lung puncture, you are supposed to 
know how to handle that patient in order to not harm or to invoke anything 
that will harm the patient” (p9:2).  
“Now we’re just going to give and we might give a too high dose. And at 
the end of the day, if South African Nursing Council (SANC) had to come 
in, or something happened to the baby, you also have to be kind of an 
advocate and be able to recognize that [wrongful medication]. And I don’t 
think we can just give” (p13:8). 
“And with regards to the information, now, you have to unpack information 
from first year on how to care for a person and also include a lot of ethics 
in there” (p9:4). 
Ethics is an integral part of the nursing profession, as already being alluded to, and 
forms the foundation thereof. The Code of Ethics for Nursing in South Africa, 
reminds all Nursing Practitioners of their responsibilities towards individuals, families, 
groups and communities, namely to protect, promote and restore health, to prevent 
illness, preserve life and alleviate suffering. This Code of Ethics is the foundation of 
ethical decision-making and is aimed at informing Nursing Practitioners and the 
public of the ethical and moral principles applicable to Nurse Practitioners in the 
performance of their duties (SANC, 2013:3). 
During clinical practice, student nurses learn specific ethical practices such as 
methods to protect the rights of patients and respecting the dignity of patients 
through interactions with practicing nurses. The most appropriate way to learn ethics 
in nursing is through clinical practice (Joolaee et al., 2015:10). Participants 
expressed that their experiences with regard to nursing multiple patients in the same 
ward in clinical practice, has made them realise the importance of respect for 
patients’ dignity at the point of care: 
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“Firstly, like, with the washes in the morning. What actually. OK, beside the 
washes,… when you are treating the patient. What is expected? Like the 
respect you give. Or like, what to do and what not to do when you are 
talking to the patient” (p5:1). 
“… Dignity, patient’s dignities, being maintained, because all patients, they 
all sleep in one room on the mattresses, it’s not on beds [they don’t sleep 
on beds]” (p14:6). 
Another participant mentioned that nursing students are aware of the scope of 
practice of students by SANC when tasks within the clinical setting are delegated to 
them. For instance, nursing staff sometimes delegate tasks to student nurses even 
though they are aware that student nurses are not yet competent. This poses 
challenges for participants as they feel that nursing staff is taking advantage of them.  
“…we know we are guided by scope of practice, of course, and then it is 
not always that when a person asks you, what is the scope of practice, 
and then you would just give all the answers. Of course, you would know 
the basics, and then if you forget some, and then they would take an 
advantage, okay, she doesn’t or he doesn’t know, so, doing the work even 
though you’re not competent” (p15:2). 
The same participant felt that it would assist to have written documentation that will 
inform the student as well as the nursing staff on what is expected of the student 
nurse when in the clinical setting. This written documentation will protect the nursing 
student from any legal implications that might occur at a later stage: 
“You may be confused as to what is expected from you, and what is not 
expected from you, and sometimes the staff, with the pressure you get, 
they tend to just delegate anything to you, which may at a later stage, put 
you in a position that you were not supposed to be in… So I suggest that if 
we have something written with us or in on our phones or anywhere near 
our [inaudible] with us [inaudible]” (p15:2).  
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The expressions by participants above regarding them not practicing within their 
scope, and nursing staff being knowledgable of such practice, concurs with literature 
that ethics offers rules and behavioural expectations about the most correct conduct 
towards subjects and respondents (De Vos et al, 2011:114) which within this study 
refers to patients. 
Ethics is a systematic approach to understanding, analyzing and distinguishing 
matters of right and wrong, good and bad as it relates to the well-being of human 
beings (Butts & Rich, 2013:1). The South African Nursing Council (SANC) has strict 
ethical codes whereby nurses need to adhere to, for example: to promote, maintain 
and restore health and to alleviate suffering. These codes are laid down to protect 
the nurse and simultaneously the patient from any wrongful actions incurred by the 
nurse. 
One participant mentioned that he did not feel confident and competent to work in 
the trauma unit as it was always busy. The participant indicated that it was preferable 
to assist staff members with certain tasks, for example monitoring vital signs, rather 
than doing tasks on his/her own.  
“Oh, Casualty, sometimes you—err—sometimes it’s busy. Most of the time 
it’s busy. And sometimes you just have to follow a Sister, just to witness, 
or to do whatever is done in there, at that time. So I wouldn’t say—even 
now, I wouldn’t say I am confident to go in Casualty. I would just assist 
someone, not to do things on my own. I think it is just rush, rush” (p9:5). 
When asked why the participant elucidated the following: 
“Because I don’t feel—I think there is also legal issues. I don’t know. Also 
the legal part of it. If you do something wrong, it’s done there” (p9:5). 
Because of the high mobility of patients within casualty, participants felt that this was 
the one place where ethics could be compromised. They felt that it is easy to make 
mistakes within casualty due to the fast pace in which emergencies are managed. 
Other participants felt in some instances that there were too many expectations of 
them in managing patients at the point of care. A fourth year nursing student who 
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was left unsupervised in the clinical setting, mentioned how uncertain that feels 
because they do not always know what to do since nobody gives them orders. These 
quotes are illustrated below: 
“Because in General Nursing you find it’s a lot of normal saline being used 
and now we are doing Midwifery and it’s all Ringer’s lactate. Now, what’s 
the difference? Why are we using that and not this one? There isn’t 
really—it’s just being performed. Nobody really tells you: Oh, this is why 
we using this and this is the difference between them. So the fluids itself 
that they are putting into the body—when do you use the other ones?  
Because that can make a difference if you are on your own and must 
make a decision” (p4:3). 
“Now, not everybody has got ample time on their hands to be teaching us, 
so the sisters sees you coming in with three bars and you are a third year, 
assuming that you are able to put up a blood-set, says go get me a blood 
– you are going to put up four units of blood – and then you don’t know, 
you are not sure” (p8:2). 
“Because we’re in our fourth years they kind of expect us to know 
everything that a sister should know. ‘Cause they basically expect you 
must do everything by ourselves at the moment” (p13:8).  
The detailed description by the participants above is a good illustration of how they 
felt and their need to be well informed at the point of care to facilitate decision 
making. They also felt that they should be given tasks that they are capable and 
competent to perform. Even though some participants mentioned in sub theme 1.1 
that they made use of mobile devices, others considered within this sub theme, that 
the use of mobile devices at the point of care, to be unprofessional. 
Yea, it might be very helpful [the use of cellphones] because you can take 
it home and go through it again, but what I just don’t like, necessarily, 
about it is with patient care, it’s not always that professional. That’s the 
only thing that bothers me about an app” (p11:2). 
54 
In the clinical setting for students I think the room – I can’t say cellphones 
because if you are using your cellphone it seems as if you’re rude to the 
patient or to the person you are working with” (p3:9). 
Nurses’ quotes (above) conveyed ethical dilemmas associated with not being able to 
provide humane and proper care (Flinkman et al., 2014:8). Historically, nursing has 
always been a patient focused profession that has placed great emphasis on patient 
care and outcomes (Raymond et al., 2017: 56). Therefore, it is important to identify 
the challenges and problems that the students are faced with, within the clinical 
learning environment. Failure to identify the challenges and problems will not only 
result in students’ growth and development being influenced, but patient care also 
being compromised (Nahas in Jamshidi et al., 2016:5). 
Except the challenges mentioned regarding the lack of knowledge at the point of 
care, some participants indicated  that they were well prepared when entering clinical 
practice which assisted them in making clinical decisions at the point of care.   
3.5.1.5 Sub theme1.5: Some participants indicated that they felt well 
prepared to enter clinical practice  
Within this sub theme, some participants expressed that with the knowledge gained 
from the NEI, they were well prepared to make decisions within the different clinical 
areas that contributed to good patient health outcomes. To be well prepared means 
to be thoroughly ready or able to do something (Soans & Stevenson, 2006:123). 
Participants expressed that lecturers were doing a sterling job as most health 
conditions were presented in class and this enabled them to make the necessary 
clinical decisions regarding patient care. This is expressed in the quotes below: 
“… our lecturers do an excellent job, because they cover every condition 
or most conditions ….to make you feel comfortable and to help you to 
make a good decision at the end of the day on your patient” (p14:3). 
“The information that we were taught here at school, it was enough” (p5:5). 
“I think, for the time that we have at university we get good, sufficient 
information, yes” (p10:4). 
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“We get a lot of information, like, from universities” (p11:5). 
As the knowledge base of nursing students is little and limited (Lantz & Severinson, 
2001 in Wahab et al., 2013: 281), nurse educators play a major role in providing the 
necessary information and search skills for the undergraduate nursing students, both 
in the classroom and also in clinical areas during accompaniment. Quality education 
is the foundation for developing competent health workers who are equipped with the 
knowledge, attitudes and skills necessary to deliver quality care (WHO, 2016:5). 
One participant mentioned that the theoretical knowledge received from the NEI has 
provided an advantage to them in contrast of the knowledge displayed by nursing 
students from other institutions, which was evident when in clinical settings. When 
doctors ask questions during ward rounds, participant expressed the delight of being 
able to answer when medical students could not.  
“If I look at other students from other faculties or whatever, I could always 
say or know a little bit more when going in with theory. And I always felt 
good. I even had medical students, when the doctor would be on rounds, 
he will ask, and they couldn’t and we could answer them. So I think it’s 
good for NMMU that we have so much theoretical information” (p10:3). 
The goal of nursing education is to promote the ability of nursing students to 
comprehensively resolve the patients nursing problems, through acquiring the 
knowledge, skill and attitude needed in nursing (Yang, 2013:128). It is therefore 
impressionable when student nurses can contribute to the decisions made regarding 
patients health at the point of care. 
In another occurrence, participants experienced no uncertainty in making a clinical 
decision at the point of care, as some of them have already alluded that lecturers 
prepared them well for the different clinical areas. According to participants, 
psychiatry was no exception. Patients with mental illness may present with a range 
of symptoms associated with mental illness, such as psychotic symptoms, 
aggressive behaviour, mood disturbances or emotional discomfort (Sam, 2014:38). 
Participants expressed that they were able to manage these different psychiatric 
disorders within the clinical setting due to being well informed: 
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“The information was sufficient because, um, I did my psychiatry this year. 
So it was, the information that we had, I feel it was—because when that 
[there] was that type of disorders, we knew how to manage them. Um. Err. 
The information—yah, I said that—is sufficient” (p7:3) 
“The information that we got from the university was excellent. Really. Um. 
When we went into practical then we could see more of the theory, 
definitely, being practical. Because you could see the symptoms of the 
person. (Background noise). Um, no, our information was very good. I 
think it was good. Definitely. And the warnings that they gave us, like 
never turn your back on the patients in Psych, those types of things… 
small things but it really helped. Yes. (Background noise)” (p10:3). 
“I can say the information (psychiatry) was enough. We didn’t need 
more.… The information that we were taught here at school, it was 
enough” (p5:4). 
It is evident from above quotes that nurse educators are critical players in assuring 
quality educational experiences that prepare the nursing workforce for a diverse, 
ever changing health care environment (WHO, 2016:5). Within this evolving 
environment of providing health care to patients, participants mentioned that to be 
well informed assisted therefore to meet the health needs of the patients.  
The quotes below illustrate that participants that worked in Antenatal Care were also 
well informed that assisted them in clinical decision making at the point of care. 
There [in Antenatal Care] I also had my information. Because the 
information I came in with, I learned it at the university. We came in with 
that information. Sometimes you have to play around also because the 
staff don’t do things like this. But, for me, I could use that information.  And 
that helped me also.And the information that we already had in the facility 
also helped me how to manage the patient” (p7:5). 
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“… but antenatal, basically, was fine... So, I believe I had enough, sort of 
enough information [inaudible], because all of this, there were some things 
in antenatal” (p15:8). 
“In antenatal, so far, I think I have no complaints whatsoever regarding the 
information or anything, because right now I am able to in certain areas” 
(p16:7). 
Even though some participants mentioned in theme one that they did not feel 
competent to work in casualty due to their feelings of incompetence, others 
mentioned that they did not encounter any problems regarding information needs at 
the point of care as they were equipped with enough information: 
“Casualty, it’s er, different….. But it was adequate, yah. And it also helped 
us, because as time went by [inaudible], yes, yes. So, yes, it was 
adequate (p5:4). 
Like, because it was emergency section, and we could also be able to do 
things without supervision. So I feel like my information at that point was 
sufficient (background noise) (p7:2). 
Midwifery was no different as participants acknowledged that they were also well 
informed within this area. 
“Yes [the knowledge regarding the midwifery discipline], by far. Well-
prepared” (p14:9). 
Yea, I would say it [the information in midwifery] was more or less 
sufficient” (p15:9). 
Participants furthermore expressed that they were also able to educate patients on 
certain conditions for example diabetes and were also knowledgeable when entering 
the Primary Health care unit. 
“Yes, the information I had was adequate enough, because it was 
conditions which we are used to deal with. Like with health education 
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about how to maintain your blood pressure levels, which foods to eat, and 
which foods not to eat, and also when it came with treatment of diabetics 
because sometimes we met patients with very high blood glucose, of 
which we also played a part in educating them. So my information while I 
was there was enough. I feel as if it was enough” (p3:7). 
“The information [in Primary Health Care] I required there. Each patient is 
different. They present with different things. Not the minor [inaudible], but 
with different—how do you say it—STI, for example. Um—we do get 
[inaudible/background noise] also, how to manage these patients. So, I 
think I had knowledge, information, when I went into that setting because 
we have done that module and we go into the field—I felt prepared” (p7:4). 
The education of health workers, including nurses, is constantly evolving. Therefore 
the development of knowledge, skills and attitudes of nurses is critical. The World 
Health Organization has developed Nurse Educator Core Competencies to enable 
educators to effectively contribute to the attainment of high quality education, and the 
production of effective, efficient and skilled nurses who are able to respond to the 
health needs of the populations they serve (WHO, 2016:5). 
Despite the information received at the NEI, as described within this sub theme, 
some participants mentioned that there was still a huge gap in accessing information 
at the point of care. This resulted in participants making suggestions regarding their 
information needs that will be discussed in the sub theme below. 
3.5.2 Theme 2: Participants offered suggestions to address their information 
needs at the point of care 
The participants expressions in theme one, which stated that they did not have 
enough information at hand that would have allowed them to make clinical decisions 
at the point of care, is incongruent with Adamu & Olaide’s (2013:26) narrative that 
human beings are by nature inquisitive beings that always desire to know and to 
have enough information at hand. It is against this basis therefore, that participants 
offered suggestions that could assist them in making clinical decisions at the point of 
care. These suggestions will be discussed in the sub themes below: 
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 Participants indicated that they would benefit from using their phones to 
access information. 
 Better preparation prior to entering clinical practice and intensified mentorship. 
 More clinical information during theory lectures in order to provide adequate 
patient care.  
 The need for guidelines/standard operating procedures to assist them to link 
theory and practice at the point of care. 
3.5.2.1 Sub theme 2.1: Participants indicated that they would benefit from 
using their phones to access requisite information. 
Although some participants mentioned in sub theme 1.5 that the NEI where the study 
was conducted, prepared them well regarding information at the point of care, other 
participants cited that given the opportunity, the use of mobile devices (cell phones) 
would also have assisted them in accessing information to facilitate clinical decision 
making. A phone in the context of the study refers to a smart phone or device that 
allows participants to make and receive calls, send text messages and browse the 
internet (Google) among other features (Ventola, 2014:6). 
The utilization of mobile devices has transformed communications, commerce and 
entertainment amongst other fields. Their emergence has improved service delivery, 
empowered consumers, businesses and changed the way people access 
information (West, 2012:1). Keeping up to date with information is often challenging 
for professional nurses because of their diverse information needs and the 
accessibility of the required information at the point of care (Ricks & Ten Ham, 
2015:2) and even more so for nursing students. 
Participants expressed that since there is already an application (APP) on a 
smartphone that serve as a guide in how to manage pregnant mothers, the use of an 
APP can also assist, amongst others, in the diagnosis of diseases especially when 
participants are not sure. 
“If maybe I was stuck somewhere in something, I think it would be fine if 
we were allowed to use our cellphones, maybe to check something on 
Google, maybe, yea” (p6:2). 
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“And also, when diagnosing, I think symptoms, like there could also be an 
app whereby you can just add the symptoms that the patient has, so you 
can easily come up with a diagnosis. Unlike when you have to think what 
you can relate fever with. Because sometimes a person might have fever 
and something else, and you wouldn’t really know, um, what the problem 
is with the patient” (p3:1). 
“For example, there is an app. It think it is Mumconnect. Mumconnect is 
only meant for the mothers. We as the health professionals don’t have that 
app on our phones, which I feel like we are being deprived of 
information… So if there is an app that guides us and says at nine weeks 
this is what should be done to the mother first. The mother should be 
drawn bloods, RPR testing, ATT’s given, HIV’s done, CD4 count, so that 
we give quality care to the patients. That app would be needed now” 
(p8:4). 
Concomitant with the adoption of smartphones has been the development of a wide 
variety of software applications (programs that run on a mobile device to accomplish 
a speciﬁc purpose) for healthcare professionals. Participants felt strongly that if 
doctors can use tablets and mobile devices to assist in clinical decision making at 
the point of care, so could they, as illustrated below: 
“…there’s something like a tablet or something with them [doctors] - I think 
that’s efficient, like, it makes everything efficient because they use it - it’s 
used especially by doctors, so I think we can also use it as nurses, like, we 
don’t have to shout when you need help, and secondly, you can just look 
on it when you want to check some information” (p6:9). 
In health care, physicians’ smartphone use has grown exponentially (Parker, 
2014:30). According to Moore and Fischer (2012:158) and Franko & Tirrell 
(2011:3135), physicians use mobile technology with medically-related ‘APPs’ to 
assist with clinical decision making. Therefore, since medical practitioners are 
allowed to use mobile technology, one participant admitted that there were times 
when he felt tempted to use his cell phone. 
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”Because at times I felt like going to my cellphone to look up particular 
symptoms, Googling particular symptoms, or Googling a particular drug, or 
maybe like looking up a diagnosis of a patient. I couldn’t do that because 
we are not allowed” (p1:1).  
Other participants alluded that mobile devices can assist when textbooks and 
libraries are inaccessible. A mobile device at the point of care has assisted 
participants in the past and participants are of the premise that the use of an app 
might even assist in the future whereby students would not need to go to class as 
they will have all relevant information at hand: 
“You don’t have a referencing point because you don’t have your 
textbooks there [in the clinical areas], there is no library there for you, so at 
least if you have an application [meaning an application on a cell phone] 
that you can visit with information it would help” (p8:3).  
“I know about apps that actually helped me in the past, so it’s very nice, 
yea, and it’s mobile, you have it all the time. It’s not a book that you have 
to carry around, it’s on your phone. It’s very accessible” (p11:2). 
“…maybe theory would be like, this app - information as opposed to going 
to class and sitting all day, or something like that. To me, it would be 
needed, even the [inaudible] (p16:10). 
Some participants are of the notion that the availability of an application on a mobile 
device, regarding their specific information needs at the point of care, would be 
advantageous. The use of a mobile device will allow them to gain quick access to 
information, especially regarding the diagnosis of certain rare conditions. This, will 
furthermore, according to participants, improve efficiency with regard to decision 
making at the point of care.  
The quotes below aid to illustrate the above: 
“So if maybe we maybe also like have an app. Because usually apps are 
very quick. They are very quick to search information. Just type one word 
and then, like, a set of answers come through” (p1:1). 
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“So, like, I think, on the app, if they can also include such things there, it 
can benefit. Like, now if we have the most common diagnosis—even the 
rare ones. Because we do find some diseases that we are not taught here 
at school, like, come across like a challenge—it becomes a challenge 
when you are there. Because no one is telling you what to do, so if maybe 
we can also have those diseases. Because it will be quicker and then you 
just click and type the diagnosis and then it gives you the information” 
(p5:1). 
“So if there could be an application where you could put all the symptoms 
in, and then it just gives you the diagnosis and also the type of treatment 
you can use I think it’s gonna be very better” (p3:2). 
Health care today demands nurses to be technically proficient and competent 
practitioners who are accustomed to the health needs of patients (Mcallister & Lowe, 
2011:31). Numerous applications (apps) are now available to assist Health Care 
Professionals with many important tasks, such as: clinical decision-making (Ventola, 
2014:356).  
Participants expressed that the application can also assist newly registered 
professional nurses in accessing information and not only student nurses.  
“Well, as a student, like, our backup was to consult with the [sister maid] or 
the supervisor, so now the problem is going to be when we are working, 
like, when we are professional nurses, like, we won’t have to consult sister 
nurses all the time, so if at that time as well we have like, [inaudible], still, if 
we are allowed to use - even if it’s not a cellphone, but a mobile thingey to 
check the information that we need” (p6:4). 
Mobile technology can be used to search for the necessary information required at 
the time, in order to make an accurate clinical decision which is based on up-to-date 
information. This would assist to prevent incorrect decisions from being taken when 
providing care to patients (Saintsing, Gibson & Pennington,  2011: 354).  
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Participants mentioned the reasons why an application on a mobile device is 
appealing to them. Participants narrated that they, as students, are mostly young 
adults and use mobile devices on a regular basis. 
“Cause we are also always on our phones. And so, that is the easiest way 
to go…. we just go on our phones, ‘OK, so this is it.’ We learn from our 
phones. So I think that can help “(p13:17). 
“Students like phones, that we cannot run away from. I mean, the 
students, each and every time the students gets tea, students on the 
phone. [Inaudible] student online, student is [inaudible] the phone, so I 
would suggest that anything that is to be developed, should be, should be 
able to be used on phone at any time” (p15:4). 
“If there’s an app available, maybe, because all students or most students 
are young, most students use their phones, so maybe if there’s an app 
that is available that can assist students like what to do in this situation, 
this is the signs and symptoms that your patient is displaying, this is what 
you should do, or steps to follow or even to list the policies or procedures 
online, that would also be very helpful” (14:3). 
The use of mobile technologies seems like an appropriate practice for health care 
professionals. Mobile technologies can be an important resource for clinical practice 
because of their accessibility (Cho, Kim, Kim, Kim Kim & Kim, 2010, in Sedgwick et 
al., 2016:5). 
The participant below felt that the application could also be used as an academic tool 
to students, not only in the clinical field but also when preparing for tests. The use of 
mobile devices has the possibility of bridging the gap in the continuum of learning for 
students while being on or off campus (Cook, Pachler & Bradley, 2008:10).  
The app would not just only help us when we are in the clinical field, but 
also when we are writing tests you remember that OK in my app it said 
PPH; you can diagnose it like this. So the app would be also an academic 
tool to us as students (p8:7). 
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A study done by Willemse, Jooste and Bozalek (2014:179) on the perceptions of 
nursing students and nurse educators on the potential use of mobile devices in an 
undergraduate nursing programme at a university in South Africa, revealed the 
importance of the use of mobile devices for the integration of theory and practice. 
Park, Van Neste-Kenny, Burton and Kenny (2010:12) concur that mobile learning 
could be effective in supporting the teaching and learning of nursing students, for 
example, students integrate theory in their practice. By using the appropriate 
technology, such as smart phones, fundamental changes in curriculum design could 
provide students in the 21st century with an opportunity to enhance their learning 
(Bates & Sangra, 2011:10) and close the theory-practice gap. 
Although the use of mobile devices is promulgated by nursing students as a method 
to be used in accessing information, there are concerns of the use of mobile 
technology. One of the concerns is the relevance and reliability of information 
(Brändström, 2011:17) as there is a lot of biased information on the web. Harmen, 
2007 in Brändström (2011:10) concurs that although students can find any 
information it is time consuming to find accurate and reliable information. 
Within the past decade, the smartphone with downloadable ‘apps’ has become 
commonplace within the medical field as both a personal and professional tool. As 
for physicians, participants are of the opinion that the use of mobile devices does 
have a place in clinical practice since the participants are already using mobile 
technology. Sedgwick et al. (2016:5) concurs that the use of mobile technologies, 
including applications, has become widely popular among nurses and nursing 
students. These technologies therefore, are assuming an increasingly prominent 
position in healthcare settings. 
Furthermore, the use of mobile technology at the point of care can also assist as 
participants expressed that they lacked certain skills within the clinical areas and 
advocated for better preparation that will be discussed below. 
3.5.2.2 Sub theme 2.2: Participants advocated for better preparation prior to 
entering clinical practice and intensified mentorship  
Whilst some participants indicated that they were well prepared when entering 
clinical practice, others mentioned that there were still certain clinical placement 
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areas that required expertise and knowledge that they lacked. Clinical practice 
requires nursing students to continually seek knowledge in responding to patient 
health care needs and performing daily nursing routine at the point of care (Wahab 
et al., 2013: 281).  
Clinical practice is regarded as a vital component of the student’s learning process 
as it plays an important role in enriching clinical competencies of them. Yet, Clare et 
al. 2003 in Lekalakala-Mokgele & Caka (2015:2) suggests that nursing students’ 
clinical placement experiences are often fraught with challenges. Participants 
attested to this by expressing that they felt lost when they entered the clinical 
environment as they did not know what to expect, where to find equipment and what 
was expected of them:   
“So, the first day I was totally lost, I really don’t know what to do. Honestly, 
I only knew that, okay, I ‘m getting my hours and then, what next? So I’m 
lost…”(p15:7). 
“I just think that, some, for me… I feel like some of the sisters, maybe if 
they would be told we don’t always know what to do and what is expected” 
(p12:10). 
“..and I didn’t even know where the equipment were, and the nurses 
expected us to know” (p13:1). 
More attention needs to be directed to preparing students to make the most of the 
learning environment that is offered by clinical practice (Grace & O’Neil, 2014: 291). 
Students need to know what is expected of them in the clinical setting (Rogers, 
Fitzgerald, Davila, Millar, & Allison, 2011:195) as to develop coping strategies 
(Tuenissen & Westerman, 2011:52) when faced with challenges.  
One of the challenges participants encountered was the fact that they were not 
introduced to the different categories of nurses within the clinical setting. They had to 
ask everyone for information which was difficult to obtain: 
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“And also you don’t know who is a registered nurse at times, and we are 
not really introduced to staff nurses and different categories. We just know 
that everyone’s a nurse. We go around asking everyone for information 
and some people can’t give you the answer” (p13:1). 
Nursing staff should be made aware of the factors that influence clinical learning. 
The fact that students are not able to differentiate between the categories of nurses, 
impeded on their productivity in the clinical setting. The participants are of the 
premise that if staff were easily identifiable, it would have assisted them in being 
more efficient at the point of care in getting the most needed answers to the 
questions.  
Another factor that influenced clinical learning was the fact that participants were not 
well prepared regarding different cultural backgrounds when caring for patients at the 
point of care:  
“And different people—like, and, also, different cultures. So, like, maybe 
we can help, maybe, equip us with, er, cultural competence. You see, coz, 
to other cultures, maybe when you ask questions, they say there’s a way 
of asking questions. You see, like, talking to an adult, it’s not the same 
when you are talking to a younger person. So, if maybe it can also have 
such, like, when you. Like, the way of asking questions, and getting 
information” (p5:3). 
Cultural competence refers to the ability to take into account people’s cultural beliefs, 
behaviors and needs in order to provide efficient health care (De Beer & Chipps, 
2014:1). Cultural competence has gained recognition as a critical and essential 
component of nursing education and it is an important skill that prepares nursing 
students to care for patients from diverse backgrounds (Lin, Chang, Wang & Huang, 
2015:1268).  
De Beer and Chipps (2014:1) narrate that health professionals who lack cultural 
competence, may be putting patients at risk for delays in treatment, inappropriate 
diagnosis, non-compliance with health care regimes and even death of patients. By 
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being culturally sensitive, participants felt it would have assisted them, not only in 
caring directly for patients, but also in supporting patients at the point of care: 
“… but other people, like the family, they do need support. And how the 
family, the PHC—they won’t see—I don’t want to say they are not 
supportive, but such families are not. So if maybe we can get information 
before we go there to PHC, like on how to give support to people like that. 
See, the ones that need support” (5:3). 
Other participants mentioned that they were not familiar with abbreviations used by 
doctors in the clinical setting, with regard to diagnosis. They felt that not knowing 
what the abbreviations meant, hampered them in providing adequate care to the 
patient. This is illustrated below: 
And for that, and maybe, I’ve seen a lot of diagnosis that are written in 
abbreviations, and we are not familiar with that (p2:1). 
I’d say we need information in all the fields mam when it comes to nursing.  
Basically, for example, in surgical or medical wards, they use 
abbreviations for the diagnoses. Maybe they write CVA (pause) or they 
write there COPD. Those are abbreviations. They do not give you as much 
when you are a student and you are familiar with the whole term. Then you 
get the information folder and see COPD; now you don’t know what kind of 
care the patient needs (p8:3) 
Healthcare professionals, especially doctors, use abbreviations and acronyms 
extensively in medical practice because they are short, space-saving, convenient 
and easy to use (Koh, Lau, Yusof, Mohamad, Shahabuddin, Ahmat & Teh, 
2015:334). As participants were not educated on the abbreviations used in clinical 
practice, they felt that the care of the patient could be compromised if abbreviations 
were misinterpreted. Koh et al. (2015:334) agree that misinterpretation of 
abbreviations by health care professionals has been reported to compromise patient 
safety. Therefore, to prevent poor patient outcomes, students should be orientated 
on all abbreviations used within clinical practice. 
68 
In addition to the above, deficiency in practical skills in caring for patients was also a 
concern expressed by two participants in the clinical setting. The following quotes go 
in consonance with the account: 
“Yea, and HIV as well, because we were not taught how to do HIV tests” 
(p17:2). 
“…but actually being there sometimes I don’t feel I have the necessary 
skills. Like doing HGT’s [Blood glucose Tests]” (p3:7). 
“Okay, what need more is drips [Intravenous Infusion lines], because most 
of the time they left us outside, and it’s one of our skills, the drips” (p17:5). 
The clinical environment is a suitable context for learning skills needed to care for 
patients. Yet some of the skills are considered basic health care skills and any deficit 
in them affects the quality of care. In this regard, students had difficulties in 
performing procedures in some situations, due to the lack of necessary skills 
(Jamshidi et al., 2016:3,4) as expressed by the following participants:  
“Because the sister would ask you if you can drain it out and measure the 
amount of blood, like, the amount of blood draining from the patient. So, 
um, I struggled with that [Underwater drainage bottle]” (p12:3). 
“And especially there [casualty] were a lot of cases where people in… took 
drugs and maybe tried to commit suicide, and you expected to do gastric 
washouts. You didn’t know how to do that” (p13:6). 
Even though nursing students learn the fundamentals of nursing in classrooms and 
practice rooms (in simulation), nursing students do not have sufficient time to 
practice and repeat these skills before entering clinical practice. Therefore, if 
students are uncertain about procedures in the clinical setting, the supervisor or 
clinical preceptor should be informed in order to mentor the student (Grossman, 
2013:39). Students’ lack of skill and inadequate preparation for entering the clinical 
environment (Jamshidi et al., 2016:5) results in students being anxious as they do 
not know what to do.  
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The participants are particularly afraid of making mistakes when performing clinical 
procedures, and for harming the patients because they lack experience. Therefore, 
when participants had to use the emergency trolley, they felt apprehensive due to a 
lack of experience. The emergency trolley within every health establishment 
comprises of all relevant drugs and equipment that are used in emergency situations 
to potentially save someone’s life.  
One participant felt unsure of the different equipment and how to administer the 
drugs on the trolley: 
OK, ja, I feel like we were not really trained on the emergency trolley. And 
all of these equipment and these – I don’t know – these different scopes 
and all of those things. We really were unsure. (p13:6). 
Trauma and emergencies contribute to the quadruple burden of disease in South 
Africa and being prepared for an emergency requires rapid access to emergency 
drugs and equipment (Adamson, 2013:4). While nurses are usually the first 
responders to emergency situations, it is vital that not only the drugs and equipment 
be available, but nursing students being able to assist nursing staff when lifesaving 
care to patients is rendered. Therefore, nursing students should be capacitated with 
the necessary skills to assist as a member of the health care team. 
Being a member of the health care team is important for nursing students’ growth 
and development within the nursing profession and because of this reason 
participants felt the behaviour of certain nurses oppressive, due to participants’ lack 
of necessary skills, as illustrated below: 
“And you get a shouting for not having done it, or completing the unit’s 
routine, and those kinds of things” (p13:1). 
Students cannot have effective clinical preparation if the environment is not 
conducive to and supportive of clinical learning (Lekalakala-Mokgele & Caka, 
2015:1). Nursing sisters should be better informed of the objectives of students when 
they enter clinical practice. They must know what students are there for as each year 
level has procedures where participants need to be found competent in. Lipinge and 
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Venter (2003:10) agree that the expectations of student nurses are not met, as the 
staff is sometimes not aware of the student nurses learning objectives.  
The relationship between the student and nursing sisters are important as proper 
communication with students will increase the student’s motivation and enthusiasm 
for learning while also increasing their self-confidence (Nahas, 1998, in Jamshidi, et 
al., 2016:4). Yet participants felt less confident when they were succumbed to menial 
tasks as illustrated below. Participants felt they could have been more effective at 
the point of care: 
“For a typical example, they will tell you, just drop the machines, just be 
there for bedpans and everything. I believe a student nurse is more than a 
bedpan…” (p15:5).  
“At least they can help us. Because you are just standing there, only you 
think you do is blood pressure - nothing else” (p17:3). 
According to Dale, Leland & Dale (2013:5), students may feel appreciated for being 
valued as a team member, but may also feel uncomfortable for being solely used as 
work force. Experiences of being used as work force is shown to cause a great deal 
of “emotional labor” for students in clinical settings (Webb & Shakespeare, 2008, in 
Dale et al. (2013:5), meaning it is the emotions’ and thoughts nurses feel inwardly 
but cannot express in practice (Huyuh, Alderson & Thompson, 2008, in Msiska, 
Smith & Fawcett, 2014:44). 
As previously mentioned, participants are still students in training, and therefore they 
must always practice under supervision. It is not always possible for staff to 
supervise students due to staff shortages in the clinical setting (Denosa: 2012), as 
mentioned by one participant: 
“But at some point you see there are shortages of staff” (p5:1). 
The staff shortages at healthcare facilities (Denosa, 2012), poses challenges to 
clinical teaching (Potgieter, 2012: 2) especially when students provide care to 
patients without the supervision of qualified nurses: 
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“Because we’re in our fourth years they kind of expect us to know 
everything that a sister should know. ‘Cause they basically expect you 
must do everything by ourselves at the moment” (p13:8). 
“Now, not everybody has got ample time on their hands to be teaching us” 
(p8:2).  
When knowledge is transferred from the classroom to the clinical site, the student is 
able to make appropriate decisions regarding the patient’s health care (Wahab, et 
al., 2013:281), thereby shortening the recovery process. Higgs (2010) in Fairbrother, 
Nicole, Blackford, Nagarajan & McAllistair (2016:450) agrees that by applying 
theoretical and evidence based knowledge, skills and attributes develop and is built 
on through interaction with clients. The overall objective of clinical practice is to 
provide student nurses with meaningful learning opportunities in every area of 
placement, according to the level of training in order to ensure that on completion of 
the nursing program, the student nurses are able to nurse efficiently (SANC, 1992:9). 
Participants stated that not being able to transfer knowledge whilst in the clinical 
setting, was due to a lack of mentoring. The lack of mentoring caused participants to 
be uncertain, particularly regarding what is expected of them. The uncertainty 
experienced by participants, resulted in the reliance on nursing staff in order for them 
to adequately fulfil their duties.  
“Otherwise, the thing is, as for us, the students, we have our supervisors, 
our sisters there, the professional nurses are the supervisor, so, if we need 
something, we just consult them” (p6:6). 
“And also the staff—they also used to help us” (p7:2). 
“…So now, you go to the Sister every 5 minutes and ask, for like, few 
things…”(p5:2). 
Participants felt that they should be accompanied by a lecturer/mentor, especially 
when they enter the clinical area on their first day. Potgieter (2012:2) agrees that 
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students need support, especially when they are introduced to the clinical setting, 
when they often experience high anxiety levels 
“I also think that maybe on our first days a mentor should come in with us” 
(p13:1).  
“Because when you get to a hospital, especially without your lecturers, 
they are not there to give you the teaching. We are expected there to 
work” (p8:2). 
“I also don’t really know much when it comes to that [Home base care], 
and you would expect a sister to assist you with that, but there isn’t” 
(p14:7). 
The quotes above concur with Koutoukidis, Stainton and Hughson’s (2013:12) view 
that students must be supervised by an experienced and competent nurse, either 
from the tertiary education institution or from the clinical environment in which they 
are placed. When lecturers/mentors are not available, Potgieter (2012:2) are of the 
notion that peers coaching for students will assist in decreasing anxiety when 
entering the clinical setting for the first time. 
Student nurses are not placed within the clinical area to add to the staff complement, 
but rather to acquire the necessary skills in caring for patients. To use student 
nurses as workforce and confining them to routine tasks, will only lead to unpleasant 
experiences and would affect the student’s preference for the nursing sector as their 
first choice of employment (Hamshire, Willgoss & Wibberley, 2012:182).   
According to the nursing theorist Patricia Benner (2001: 18), the novice nurse has 
little experience, and must essentially proceed by rote to function as an effective 
nurse in the clinical setting, such as a first year nursing student who needs constant 
guidance from other hospital staff members to assist in facilitating clinical decisions 
at the point of care. Wahab et al. (2013:281) agrees that the knowledge transfer from 
clinical preceptor to nursing students will equip the nursing student with essential 
knowledge for practice and will make the development of professional skills possible.  
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The knowledge transfer from clinical preceptor to nursing student will also assist the 
nursing profession at large by retaining and recruiting new nurses (Grossman, 
2013:39), and also ensuring that most needed clinical information is provided as 
participants in the sub theme below encountered challenges in this regard. 
3.5.2.3 Sub theme 2.3: Participants require more clinical information during 
theory lectures in order to provide adequate patient care  
Participants made the suggestion that they needed more clinical information that 
would have assisted in making clinical decisions at the point of care. Some 
participants indicated that as undergraduate nursing students, they found diagnosing 
patients at the point of care challenging. They were not always certain in making a 
diagnosis as staff members were not always available. In some instances the 
participants narrated that the lack in knowledge also made it difficult to make a 
diagnosis. 
“That is one part that’s… we always struggle we all struggle with as 
undergraduates because we have to give the nurses a diagnosis of which 
we don’t know” (p8:1). 
“Now, many times you are in a situation where you do not have that 
background [adequate] knowledge, right, or you are still very much fresh in 
your training, you go to a thing, you know, so when it comes to diagnosing 
[diagnosing conditions] it becomes a bit of a problem” (p18:2). 
“Instead of thinking and assuming and hoping that it is the correct 
diagnosis” (p20:3). 
Even though guidelines were made available in primary health care, one participant 
in particular mentioned that diagnosing and treating patients was a challenge. 
“... Yea, the guidelines, technically, yea, that guides you with the diagnosis 
of the treatment and so forth, so, yea, in primary healthcare it was difficult 
to be on our own to diagnose and treat the patients” (p11:1). 
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All clinicians are aware of the importance of correct diagnosis. A diagnostic error 
may result in the patient being misdiagnosed, denied effective treatment or being 
administered potentially toxic medication (Murphy, 2015:324). Therefore, it is 
noteworthy that participants realise the importance of correct diagnosis that will 
enable participants to provide the best health care possible. 
Except for the participants’ need in diagnosing patients, participants mentioned that 
they could not provide the best health care possible to pregnant women as they 
lacked information on Basic antenatal care (BANC) to assist them in clinical decision 
making. This is illustrated below: 
“So I feel like they should maybe educate us more. This is a criteria of the 
lady who needs the BANC and how – when she doesn’t need the BANC, 
what happens to that lady, so I wasn’t really sure what happens” (p13:4). 
BANC is an approach that is used in public health institutions of South Africa to 
provide health care services to pregnant women. The approach is one of the priority 
interventions for reducing maternal and perinatal mortalities and improving maternal 
health (Patience, Sibiya & Gwele, 2016:1). Therefore, nurses, and especially nursing 
students should be equipped in how to care for pregnant women. 
Not only are health care workers responsible in ensuring quality antenatal care, but 
health care workers are also responsible for the administration of medication to 
patients. Participants expressed that they needed more information regarding 
medication as their textbooks did not always have all the relevant information: 
”If we were taught more, I guess, about the medication, that would help, 
cause our textbooks don’t always have the medication” (p13:9). 
In other instances, participants felt that calculating dosages of prescribed medication 
was time consuming and it would have helped if they were better informed. Two 
participants acquiesce: 
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“OK, the type of information I think would have been very happy with at the 
point of care; it’s the doses for prescribed medications, because 
sometimes the calculating of the dose takes time” (p 3:1). 
“… like on how to dose the drug according to the age of the patient, or the 
weight of the patient” (p1:2). 
“Cause now we’re giving these drugs, and the one important thing the 
registered nurse said: you need to know [need to know the dosages of the 
medication], for instance doctors aren’t always right when they write the 
dosages of the medication” (p13:8). 
Participants also believed that they needed more information regarding injection 
sites as they were uncertain regarding the sites of administration.  
“The things I found myself trying to find more information on would be 
basic things, like where to give injections for certain things—whether it’s 
pain medication or whatever it is—where to give it on the body itself and 
why not in other places” (p4:3). 
The lack of knowledge and skills in the clinical environment can lead to anxiety 
according to Jamshidi et al. (2016:1). Anxiety leads to a lack of self-confidence in the 
students (Joolaee et al., 2015:13) which impacts negatively on learning in the clinical 
field and care for patients. One participant expressed that anxiety can cause 
wrongful administering of medication which is illustrated below: 
“…and sometimes you might end up administering the wrong dose to the 
patient” (p3:1). 
Another participant deduced that wrongful administration of medication could result 
in repercussions for the nurse. 
“may at a later stage, put you in a position that you were not supposed to 
be in” (p15:2). 
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Wrongful administration of medication will be regarded as negligence and can result 
in law suit claims. It is therefore important for nurses to be knowledgeable about 
medication administration and to apply it at the point of care and therefore assist in 
the recovery process. The Essential Drug List is a booklet that is available in Primary 
Health Care and guide all clinicians in the treatment of conditions, but within the 
hospital setting, students need to make use of the South African Medicine Formulary 
(SAMF) when nursing patients at the point of care. As students are not allowed to 
carry books, medicine administration becomes challenging. 
Together with the need for information on medication administration, the participants 
also desired more information on administering of vaccinations. Vaccines provide 
immunity that protects from diseases without the risk of the infection (Kyle & 
Carman, 2013:446). The administration of vaccines (immunisations) is important in 
the prevention of most childhood communicable diseases. Communicable disease is 
an illness caused when an organism enters the body and multiplies, causing damage 
to the tissues and cells (Kyle & Carman, 2013:446). 
Therefore, the correct vaccine needs to be given to the right person, at the right time, 
through the right route, with the right dosage. This is the ‘rights’ of medication 
administration (Kyle & Carman, 2013:374) that needs to be adhered to by every 
nurse. Wrongful administration of vaccines can cause severe allergic reactions and 
possible death if not managed immediately. Most vaccines are administered to 
children under the age of five as their immune system is not fully developed (Kyle & 
Carman, 2013:446) and they are vulnerable to these types of illnesses. Nurses 
therefore, have this important task of not only being knowledgeable regarding the 
sites of administration of immunisations, but also the type and intervals of 
immunization administration as depicted below: 
“I think it’s also very important to know the sites of administering, how to 
administer medication [immunization].And also when, like the months, so 
that you can be reminded because sometimes the babies; you need to 
catch up with the babies if they’re not attending clinic” (p3:2). 
“You also need information about the immunisations, what immunisation 
goes in when and where” (p8:1).  
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Despite the fact that participants mentioned the need for more immunization 
knowledge (above), the schedule for Immunization administration is actually 
available in the form of posters which are displayed on the walls of consulting rooms 
in all Primary Health Care clinics within Nelson Mandela Bay health district. The lack 
of knowledge on the part of participants in this study regarding medicine 
management required at the point of care is apparent within this sub theme.  
Participants therefore made suggestions regarding the availability of guidelines and 
Standard Operating Procedures (SOP’s) that will assist them in clinical decision 
making which will be further discussed in the sub theme below. 
3.5.2.4 Sub theme 2.4: Participants indicated the need for guidelines/ 
standard operating procedures to assist them to link theory and 
practice at the point of care. 
Participants felt that they needed step-by-step guidance within the clinical setting in 
how to link theory and practice at the point of care. Participants acknowledged the 
responsibility of caring for their patients and thereof the need for the availability of 
standard operating procedures and guidelines as illustrated by the following quote:  
“We get a lot of information, like, from universities or facilities where we 
study, but at that point in time you don’t have your lecturer with you, so 
you need a guideline or a tool that you can use, or even an app, or 
something that like that that would be suitable in that situation” (p11:5). 
A standard operating procedure (SOP) is a set of written instructions that document 
a routine or recurring activity followed by an organization (Stamates, 2013:3). A 
guideline, according to World Health Organisation (WHO, 2003), is a 
recommendation intended to assist providers and recipients of health care and other 
stakeholders to make informed decisions. 
Guidelines are important tools since it assists in making the best decision for the 
patient (McGowan, 2012:2). Participants mentioned that the availability of guidelines 
in specific situations within the clinical environment would have assisted them as to 
how to care for patients. Participants realized that there was a gap in managing 
78 
patients in the Trauma department (Casualty) and expressed the need for 
guidelines. 
This is illustrated below: 
“So there’s a gap missing there [managing patients in casualty] that 
doesn’t really assist us in knowing what steps to take—the proper steps to 
take—because the things are there and it’s just not being utilised, maybe, 
correctly. So just to get your footing as to how things work in Casualty—
yes, it’s a bit of a challenge” (p4:2). 
Even though some participants mentioned that they could manage Antenatal clients 
well due to being well informed, others narrated that the availability and accessibility 
of guidelines at the point of care would have assisted even more in the management 
of pregnant women: 
“So, in antenatal, it would be very helpful if there were specific guidelines 
or a specific tool that you could use to guide you with the mothers” (p11:7). 
“…We need information [In Antenatal] to guide us and say to us at nine 
weeks what do we expect from a graph of the patient. At twelve weeks, 
what do we expect, what should be the growth patterns” (p8:4). 
“Maybe include those little booklets that tell you the different visits 
[Antenatal visits] and what they come in for, and also the medication and 
what they’re supposed to get and what not to get” (p12:9). 
The Midwifery department was no exception as participants expressed their need to 
know the steps to be taken when delivering a baby: 
“When the head comes out, check for the chord—its basic things that if it’s 
a step-by-step it’s a lot easier. So I’ve learned that by observing, mostly, 
because it’s not something you can learn in a classroom. Or that 
somebody can tell you.  It’s a very practical thing—so you have to watch it.  
Um, yah. So if there’s something that gives you a kind of a step-by-step, 
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that these are the things that you MUST do at that time, it makes it a lot 
easier” (p4:4). 
“…if there were guides or anything, because we would just be taught, 
okay, you would deliver the baby, that’s the [inaudible], that’s the [afters?], 
dealing with that baby - how do you care for that baby and stuff like that, 
and what to expect, like, in depth, because I remember in January we 
went in deep. We had to first understand the anatomy and stuff, and then 
after you can go and understand the actual problem and its outcomes and 
how to get something like that. So, if there would be some kind of 
informational role about caring, because those type of babies, and yea. 
Because even if you are in the bundus, I would be placed in the bundus, I 
have to care for that patient. I am a sister, a qualified sister, how would I 
say, no, I’ve never done it, or I don’t know how to care for this patient?” 
(p16:9, 10). 
Participants also mentioned that guidelines and procedure manuals within the 
hospital setting should have been made available to assist in treating patients. 
“So if we could have something similar to that one in the hospitals as well, 
that guides us to making the correct thing” (p6:1). 
“If an under-grad student is placed at that specific institution right or that 
specific clinic or that specific whatever, the policies, right, and the 
guidelines that they use should be made available to that specific student 
working in that unit” (p18:1). 
“And updated guidelines on how to treat patients” (p2:4). 
Guidelines and procedure manuals are readily available in all hospitals, public and 
private, yet, it is the availability and accessibility to students that comes to question. 
The need for guidelines on medication management was also alluded to by 
participants:   
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“No. You see, uhm, we give different treatment for different ages, if you get 
what I’m saying. For example, a one-year-old baby will not get the same 
antibiotics as the ten-year-old, not ten-year-old, let’s say, seven year old. It 
won’t be the same, so I think if you have the guidelines, maybe lying 
somewhere on the table, maybe, to check the information” (p6:3). 
“Something we like a guide or [inaudible] guide, which tells you specifically 
for - pharmacology, and sometimes even in like, [NO?], some of the 
people would look at me, like, okay you’re a student, a first year student. 
They would be like, okay, I have a headache, I have a backache, what can 
I take? And I’m left with the challenge where I know - this patient is a 
[drariatic?] so we can’t just give any medication. She has maybe a number 
of illnesses that I don’t know. So, you can’t say to her - maybe she does 
have the treatment, but you can’t say to her, no, okay, no one take this. 
So, to me, also that would be very useful, anyway, yea” (p16:5). 
Although the Immunization schedule is available on the walls in hospitals and 
Primary Health Care clinics, as already mentioned, participants felt that they needed 
guidelines at hand to keep abreast with new developments as they sometimes had 
to share guidelines:  
“And then, also, referring to in the [buzzer] immunisation room—so its 
immunisations: what are the new rules about where you store them, 
because some [buzzer] these can now be not in the fridge anymore and 
now it must. And then some are still having them in the fridge. What are 
they? What ages you must get them? Where must you get them? Because 
they are all on posters. So it would be nice to have that with you. And 
then, where do you store them for proper treatment? And what can you tell 
the mom? What can she expect to see on her on baby if they’ve gotten the 
injection [buzzer]? What’s normal? What’s abnormal regarding that?” 
(p4:7). 
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“Sometimes catching up may be tricky because you can’t administer all the 
immunisations immediately. So then also I think it can help if you can have 
a guide, a better guide available” (p3:2). 
The need of guidelines for management of Paediatric cases would also have been 
welcomed as participants illustrated below: 
“And I also feel like there it would have helped as well if we had, like, a 
little booklet or paper whatever that could like help us to remember ‘OK, 
this is what’s normal for a paediatric patient’ and ‘this is what’s not normal 
for a paediatric patient’ as well” (p12:2). 
With the challenges with Psychiatric patients, the participants felt that step by step 
guidance should be available within this discipline of nursing as nurses need special 
skills in managing such patients: 
“And it was more difficult when we had to do an evaluation on like… When 
you had to do an interview with the psych patient. ‘Cause sometimes I 
don’t feel like I know how to handle them. Like, maybe if there is like a little 
booklet that tells you this is what you do when a patient does this; this is 
what you do when a patient does this”  (p12:5). 
“With psychiatry patients, it gets a bit tricky, because in psychiatry you get 
the patient who will act as if they present conditions and then you get 
those that presented the conditions. So, I feel like if we have something 
that, we have a book, of course, to read in the [inaudible] symptoms and 
then to guide us in which condition the person presents and then how to 
manage the patient” (p15:3). 
In general, due to the theory–practice gap, participants are of the notion that the 
availability of guidelines at the point of care would assist participants step by step in 
how to manage patients: 
“I can’t think of anything. I think maybe if you had, like, a guideline that 
guides you into or what to do in a certain situation. Like maybe if a patient 
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has got certain symptoms, and they’re presenting with certain things, like, 
what to do; the immediate care of that and what to do at that time. I think 
that would help” (p12:10). 
“I’d say, since we are more taught in theoretical-based things, and then 
when we get to practical we need to find the feel of the practical….,if we 
have a step-by-step breakdown in what steps to take, which would enable 
us to quickly catch up on how to do it practically” (p15:1). 
Clinical Practice Guidelines are quality improvement tools, and although they are 
presented in different ways, their aims are commonly to standardise care, improve its 
quality and safety, reduce wastage, decrease unnecessary costs, and improve 
access to care and patient outcomes (Machingaidze, Kredo, Louw, Young, & 
Grimmer, 2015:743). 
Busy clinicians value guidelines that are clear, reliable, unbiased and locally 
applicable. It is clear that clinical guidelines and recommendations contribute 
profoundly towards the process of decision making in clinical practice (Wiseman, 
Cohen, Gray, Jamaloodien, Kredo, Miot, Parrish, Taylor, & Blockman, 2014:345). 
When the researcher asked the participants in which form they would want the 
guidelines to be available and accessible, one participant replied the following: 
“It becomes difficult.  I think, for me, like, I prefer things on paper. I don’t 
know, like, that’s like how I am. I like something, ja, I’m that person. I feel 
like it would help more if it’s on paper” (p12:10). 
Other participants mentioned that the guidelines in the form of an app on a mobile 
device would be beneficial as it is easily accessible. The quotes below illustrate the 
expressions: 
“…so if there is an app that says don’t forget about the bleeding. What do 
you count at least, the bleeding, OK, do you need surgery to be done, the 
need for episiotomy, how many minutes should we wait before calling for 
episiotomy. An app can tell stuff like that” (p8:5). 
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“I think if we have something [cellphone] made on our pockets, just to take 
it out at the time when we need the information, it’s fine” (p6:3). 
“I think sometimes it’s supposed to be something pasted [on walls] there 
so that you can know what to follow and how to follow it. And if you might 
have something in your phone I think it might be very better – it can work 
very better” (p3:3). 
Based on their functionality, some apps provide quick easy access to evidence-
based information pertaining to clinical algorithms helping clinicians understand and 
apply principles of disease diagnosis (Mosa, Yoo & Sheets, 2012 in Sedgwick, 
2016:2). 
The use of handheld devices by nurses is largely a popular one. As a result, it lags 
behind physicians in uptake (Brian, Brian, Hildebrandt, 2004, in Sedgwick, 2016:2). 
As handheld devices are rapidly becoming an integral part of nursing practice 
(Broussard & Broussard, 2013:1), nursing students found that using mobile 
technologies enhanced knowledge acquisition and supported cooperative learning 
(Wyatt, Krasukopf & Gaylord, Ward, Huffstutler-Hawkins, & Goodwin, 2010:1). 
Furthermore, nurses who have used handheld devices for care planning, improved 
patient-centered care and patient outcomes (Ruland, 2002 in Sedgwick, 2016:2). 
Other nurses working in acute care hospitals, home care settings, long term care 
facilities, and in primary care programs reported an improvement in their skills and 
awareness of research evidence when they accessed clinical information resources 
via mobile devices. Consequently, these nurses indicated that accessing information 
using their mobile devices assisted them in their clinical practice (Doran, Haynes & 
Kushniruk, 2010:4) and improved the effectiveness and efficiency of patient care.  
Another participant made an interesting suggestion of an online blog to guide 
participants in caring for patients at the point of care: 
“I could say an online blog or something where we could also engage and 
ask each other questions, or something like that, like, I’ve got a patient like 
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this and this and this, and with this and this, I’m not sure - I’m not sure if 
it’s relevant” (p16:7). 
A blog is a website consisting of entries appearing in reverse chronological order 
with the most recent entry appearing first (similar in format to a daily journal). Blogs 
typically include features such as comments and links to increase user interactivity 
(Saddington, 2010:1). Participants are of the belief that this form of social media can 
also assist in clinical decision making at the point of care. 
The above quotes support the participants’ need for the availability of guidelines in 
executing certain procedures at the point of care. Students are required to provide 
appropriate and sufficient information (Koutoukidis et al., 2013:12), about a particular 
treatment or procedure (Staunton &Chiarella, 2013:5).  
There is no doubt that participants’ need for access to information, plays a vital role 
in participants’ ability to manage patients at the point of care. It is also evident that 
the use of mobile technology as a tool must be considered in nursing education as it 
has been mentioned throughout this chapter, and confirmed by literature, that mobile 
technology assists in clinical decision making at the point of care.  
3.6 SUMMARY 
This chapter focused on the discussion of the results that originated from the data-
collection phases and the process of data analysis in the study. The perceptions of 
fourth year nursing students with regard to the information needs required by 
undergraduate nursing students at the point of care to assist with clinical decision 
making, have been described in detail, based on the data generated from twenty in-
depth interviews. 
The researcher used the literature control to compare the results of this study with 
the results of other studies, and in many cases, found similarities. The researcher 
made recommendations and outlined limitations in the next chapter, Chapter 4. 
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CHAPTER FOUR 
SUMMARY, CONCLUSIONS, LIMITATIONS AND 
RECOMMENDATIONS 
4.1 INTRODUCTION 
The focus of Chapter Three was the presentation of the results and the discussion 
thereof. The identified themes reflected the perceptions of fourth year nursing 
students regarding the information required by undergraduate nursing students at 
the point of care for clinical decision making. This chapter will provide a summary of 
the research findings, conclusions, limitations and recommendations. 
4.2 SUMMARY OF THE RESEARCH FINDINGS 
A qualitative, exploratory, descriptive and contextual design was used to conduct the 
study. The research population comprised all students registered for their 4th year of 
study. Purposive sampling was used to select the research sample. Data saturation 
was achieved after conducting 20 in-depth interviews with participants. Tesch’ 
method was used to analyse the research data. Two main themes and nine sub-
themes emerged from the data analysis. A literature control was conducted to verify 
the research findings. A summary of the main findings are presented in the 
paragraphs below. 
Theme one highlighted the participants various experiences regarding information 
needs at the point of care to facilitate clinical decision making. Participants’ felt that 
they did not have adequate information that could assist them in making a clinical 
decision at the point of care. This leads to uncertainty when caring for patients. 
Participants expressed that the uncertainty in caring for patients at the point of care, 
also caused emotional reactions of incompetence and embarrassment. 
Participants mentioned that having a lack of information at the point of care did not 
only cause embarrassment for the participant, but also caused participants to feel 
that patients might not trust the nurse and therefore the nurse loses confidence 
which negatively impacts on patients care. Participants also mentioned that there 
was a gap between theory and practice when in the clinical setting. Participants felt 
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that they spend more time at the learning institution acquiring theory than in the 
practical field. Participants felt that more time should be allocated to practicals that 
will equip them better for the clinical environment. Even though practical skills are 
practiced in simulation, participants mentioned that the students still did not feel 
equipped enough within the clinical setting.  
Participants mentioned that not being able to care for patients due to lack of 
knowledge, can have ethical implications. They mentioned that nursing staff within 
the clinical setting delegate tasks not within their scope and year level. Participants 
raised their concern that these tasks might cause harm to patients. 
Some of the participants indicated that they felt well prepared to enter clinical 
practice which resulted in an ability to care for patients. Participants mentioned that 
lecturers were doing an excellent job as most health conditions were presented in 
class and this allowed them to make the requisite clinical decisions regarding patient 
care. One participant mentioned that the theoretical knowledge received from the 
NEI has provided an advantage in contrast of the knowledge displayed by nursing 
students from other institutions, which was evident when in clinical settings. 
In theme two, participants offered suggestions regarding their information needs at 
the point of care. Although some participants mentioned that they were well 
prepared, other participants mentioned that given the opportunity, the use of mobile 
devices (cell phones) would also have assisted them in accessing information at the 
point of care and then they would not have to rely too much on the nursing staff and 
doctors for input. Participants mentioned that mobile devices can assist when 
textbooks and libraries are inaccessible. Others confessed to using the mobile phone 
to access information when unsure of how to manage patients. Participants felt that 
the application could be used as an academic tool to students, not only in the clinical 
field but also when preparing for tests. 
Participants advocated for better preparation prior to entering clinical practice and 
intensified mentorship. They felt that there were still certain clinical placement areas 
that required expertise and knowledge that they lacked. Participants raised their 
concern as they were not always sure when to intervene when patients were 
admitted. Participants contributed the lack of transferring knowledge to practice to a 
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lack of mentoring. The lack of mentoring caused participants to rely on nursing staff 
in order for them to adequately fulfil their duties.  
Another suggestion that was raised by participants, were the requisition of more 
clinical information during theory lectures in order to provide adequate patient care. 
Some participants indicated that as undergraduate nursing students, they found 
diagnosing patients at the point of care challenging. They were not always certain in 
making a diagnosis as staff members were not always available. In some instances 
the participants narrated that the lack in background knowledge also made it difficult. 
Even though guidelines were made available in primary health care, one participant 
in particular mentioned that diagnosing and treating patients were challenging. 
Lastly, the need for guidelines and standard operating procedures to assist them to 
link theory and practice at the point of care were also indicated by participants. 
Participants felt that they needed step-by-step guidance for clinical procedures and 
the confirmation of diagnoses at the point of care. Participants acknowledged the 
responsibility of caring for their patients and thereof the need for the availability of 
standard operating procedures and guidelines.  
In view of the above summary, it can be concluded that the research objective was 
met in the sense that fourth year nursing students’ perceptions with regard to their 
information needs required at the point of care were explored and described.  
4.3 LIMITATIONS OF THE STUDY 
The following limitations were experienced by the researcher during the course of 
the study: 
 Interviews had to be rescheduled due to participants working schedules. This 
resulted in a delay in the data collection process. 
 Only fourth year nursing students were included in the study, other year level 
students were excluded and may have their own perceptions regarding 
information needs at the point of care. 
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4.4 RECOMMENDATIONS  
The following recommendations are made to address clinical practice, education and 
future research. The recommendations are made in light of the research findings and 
the literature that was reviewed for this study. The recommendations will now be 
discussed. 
4.4.1 Recommendations for clinical practice 
It is recommended that in order to meet undergraduate nursing students’ information 
needs at the point of care, for facilitation of clinical decision making, the following 
should be put in place: 
4.4.1.1 Availability of an application on a mobile device 
Since undergraduate nursing students are already using mobile devices in their 
everyday lives, it is recommended that a mobile application be developed that will 
assist in accessing information at the point of care This will assist nursing students in 
eliminating medication errors if the application has a medical dictionary, drug 
calculations and drug-drug interactions. The application can also be used to confirm 
diagnosis, nursing and medical care when confronted with uncertainty. 
4.4.1.2 Availability of guidelines and Standard operating procedures (SOP’s) 
Guidelines and SOP’s regarding all clinical procedures and overall management of 
patients by nursing students, should be available and accessible at the point of care. 
This can be in hard copies or an application on a mobile device. As all guidelines 
and SOP’s are displayed on the walls of consulting rooms in PHC, this should also 
be available in the hospital setting. The skills development officer/coordinator of the 
hospitals should ensure that this is in place. This will assist in linking theory and 
practice at the point of care. 
4.4.1.3 Mentoring 
Nurses are uncertain when entering clinical practice; therefore it is recommended 
that mentoring from the NEI side should be intensified since nursing staff are not 
always available to mentor nursing students in the clinical setting. Strategies to 
increase the availability and accessibility to resource persons should be put in place. 
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It is also important that role clarification and responsibilities between lecturers, 
clinical preceptors, mentors, ward managers and peers in providing support and 
information be ascertained. 
The skills development officers/coordinators in the hospitals can also assist in 
including nursing students to attend the hospitals in service training programs. This 
will assist nursing students in closing the theory-practice gap in the clinical setting. 
4.4.2 Recommendations for education 
Based on the findings, it is hereby recommended that the NEI where the study was 
conducted, allocate more time for clinical practice than theory. It is recommended 
that the theory and practice of certain disciplines, for example, Midwifery, be done 
concurrently that will assist nursing students in the management of such patients and 
thereby close the theory-practice gap. It is also recommended that when certain 
medical conditions are taught, that it should go parallel with pharmacology lectures 
and thereby assist nursing student to apply theory to practice. 
It is also recommended that a mobile device be used within the nursing curriculum 
as an academic tool that not only assists nurses at the point of care but also in the 
class room. Principles of ethical reasoning could also be emphasized more in the 
curriculum. 
4.4.3 Recommendations for future research  
It is recommended that further research be conducted regarding the information 
needs of first, second and third year nursing students at the point of care, to facilitate 
clinical decision making. This will assist in obtaining a general perception of all year 
levels at the selected NEI. Similar research studies can also be conducted at the 
Nursing College within Nelson Mandela Bay and at other NEI’s within South Africa in 
order to establish the information needs of nursing students in this regard. 
It is furthermore recommended that parametres, guidelines for utilizing, nature and 
strategies for quality control of electronic devices as source of information be 
researched as well as the utilization of diverse but reliable sources of information. 
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4.5 CONCLUSION 
Chapter four described the summary and conclusions drawn as well as the 
limitations and recommendations of this study. Based on the research findings, 
several recommendations were made, including the benefits of the use of a mobile 
application that can assist nursing students in accessing information at the point of 
care in order to facilitate clinical decision making. Ultimately, it is hoped that this 
study contributes to the growing body of literature around the information needs of 
nursing students at Higher Education Institutions. 
  
92 
REFERENCE LIST 
Adamson, K. (2012) A descriptive study to identify and evaluate whether the eight 
24hour emergency units at community health centres in the Western Cape 
Metropole are equipped with the essential emergency, drugs and functional 
emergency trolleys to operate efficiently and safely. Stellenbosch University. 
Master’s in Family Medicine and Primary Care. 
Adamu, M. & Olaide,Y. (2013) Determining the Information Needs And Resources 
Provision For Students of Schools of Nursing In North Central States of 
Nigeria. Samaru Journal of Information Studies, Vol. 13 (1-2) 
Allan, H.T., Smith, P. & O’Driscoll, M. (2011) Experiences of supernumerary status 
and the hidden curriculum in nursing: A new twist in the theory–practice gap? 
Journal of Clinical Nursing, 20(5/6), 847–855. 
Andualem, M.,Kebede, G. & Kumie, A. (2013) Information needs and seeking 
behavior among health professionals working at public hospital and health 
centers in Bahir Dar. Ethiopia: BMC Health Services Research, 13:534. 
Aghamohammadi-Kalkhoran, M., Karimollahi, M. & Abdi, R. (2011) Iranian staff 
nurses’ attitudes toward nursing students. Nurse Education Today, 31(5), 477-
481. 
Balogh, E.P., Miller, B.T. & Ball, J.R. (2015) Improving Diagnosis in Health Care. 
Washington DC: National Academies Press (US). 
Bates, A. & Sangrà, A. (2011) Managing Technology in Higher Education: Strategies 
for Transforming Teaching and Learning. San Francisco: Jossey-Bass/John 
Wiley and Co. 
Beckham, R., Schaar, G. & Riedford, K. (2015) The computer will not give me the 
information I need: A quality method to Intervene. Medsurg Nursing, 24 (2). 
Benner, P. (2001) From novice to expert: Excellence and power in clinical nursing 
practice. New Jersey. Prentice Hall Health 
93 
Billings, D.M. & Halstead, J.A. (2016) Teaching in Nursing: a guide for faculty. 5th Ed.  
Elsevier St Louis: Missouri. 
Bjork, I. & Hamilton, G. (2011) Clinical decision making of nurses working in hospital 
settings. Nursing Research and Practice. 1-9. 
Blythe, J. & Royle, J. (1993) Assessing nurses information needs in the work 
environment. Bull Med Library Assoc 81(4) October 1993. Brief 
Communications. 
Botma, Y. (2014) Nursing student’s perceptions on how immersive simulation 
promotes theory–practice integration. International Journal of African Nursing 
Sciences, 1 (1), 1-5 
Botma, Y., Greeff, M., Mulaudzi, F.M. & Wright, S.C.D. (2010) Research in health 
sciences. Cape Town: Heinemann. 
Brändström, C. (2011) Using the Internet in Education- Strenghts and weaknesses: 
A Qualitative Study of Teachers Opinions on the Internet in Planning and 
Instruction. Faculty of Education and Business Studies. University of Gävle. 
Brink, H., van der Walt, C. & van Rensburg, G. (2012) Fundamentals of Research 
Methodology for Healthcare Professionals. 3rd edition. Cape Town: Juta. 
 Broussard, B.S. & Broussard, A.B. (2013)  Using electronic communication safely in 
health care settings. Nursing for Women’s Health, 17 (1), 59-62. 
Brown, B., O’Mara, L., Hunsberger, M., Love, B., Black, M., Carpio, B., Crooks, D. & 
Noesgaard, C. (2003) Professional confidence in baccalaureate nursing 
students. Nurse Education in Practice, 3 (3), 163-170.  
Bruce, J. (2013) Bridging the gap between academic and clinical education and 
practice. University of the Witwatersrand. 
Bruce, J.C., Klopper, H.C. & Mellish, J.M. (2011) Teaching and learning the practice 
of nursing. 5th Ed. Cape Town: Heinemann.  
94 
Burkhardt, M.A. & Nathaniel, A.K. (2008) Ethics & issues in contemporary nursing. 
3rd Ed. Delmar: Cengage Learning. 
Burns, N. & Grove, S. (2011) Understanding Nursing Research: Building an 
evidence-based practice. 5th Ed. Texas: Elsevier. 
Business Dictionary. (2012)  Available from:  
http://www.businessdictionary.com/definition/information.html [Accessed on October 
2016]. 
Butts, J. & Rich, K. (2013) Nursing Ethics: Across the Curriculum and into Practice. 
Jones & Bartlett Learning- Burlington. 
Cheek, J. & Doskatch, I. (1998) Information literacy: a resource for nurses as lifelong 
learners. Nurse Education Today, 18(3):234-250. 
Cook, J., Pachler, N. & Bradley, C. (2008) Bridging the Gap? Mobile phones at the 
interface between informal and formal learning. Journal of the Research 
Center for Educational Technology, 4 (1), 3-18. 
D’Adamo, M., Fabic, M. & Ohkubo, S. (2012) Meeting the Health Information Needs 
of Health Workers: What Have We Learned? Journal of Health 
Communication, 17 (2):23-29 
Dadgarana, I., Parvizyc, S., & Peyrovi, H. (2012) A global issue in nursing students’ 
learning: the theory-practice gap. Procedia-Social and Behavioral Sciences, 
47 (1), 1713-1718.  
Dale, B., Leland, A. & Dale, J.G. (2013) What Factors Facilitate Good Learning 
Experiences in Clinical Studies in Nursing: Bachelor Students’ Perceptions.  
ISRN Nursing. Art. #628679, 7. 
Davids, D. (2012) Violence in the workplace. Nursing update: The magazine for the 
caring profession. 37 (9). 
95 
Darawsheh, W. (2014) Reflexivity in research: promoting rigour, reliability and 
validity in qualitative research. International Journal of Therapy & 
Rehabilitation,  21 (12), 560-568. 
De Beer, J. & Chipps, J. (2014) A survey of cultural competence of critical care 
nurses in KwaZulu-Natal. South African Journal of Critical Care, 30(2), 50-54. 
Nurse patient ratios [Online]. 
De Campos, D.C.F. & Graveto, J.M.G.N. (2009) The role of nurses and patients’ 
involvement in the clinical decision-making process. November-December 
17(6): 1065 -1070). 
Dee, C. & Stanley, E. (2005) Information- Seeking behavior of nursing students and 
clinical nurses: implications for health sciences librarians. Journal of the 
Medical Library Association, 93(2): 213-222. 
Democratic Nursing Organisation of South Africa (DENOSA). 2012. Available: 
http://www.denosa.org.za [Accessed on 7 September 2017]. 
De Vos, A.S., Strydom, H., Fouche, C.B. & Delport, C.S.L. (2011) Research at 
GrassRoots. 4th Ed. Pretoria: Van Schaik.  
Diab, P. (2013) Improving your practice: Using technology to enhance clinical care. 
South African Journal of Diabetes, August 2013 (5-7). 
Dinc, L. & Gastmans, C. (2013) Trust in nurse-patient relationships: a literature 
review. Nursing Ethics. 20 (5), 501-516. 
Doran, D.M., Haynes, R.B., Kushniruk, A., Sraus, S., Grimshaw, J., McGillis, L., 
Dubrowski, A., Di Pietro, T., Newman, C., Almost, J., Nguyen, Ha., Carryer, J. 
& Jedras, D. (2010) Supporting evidence-based practice for nurses through 
information technologies. Worldviews on Evidence-Based Nursing. 7 (1), 4-15.  
EL Hussein, M.T. & Osuji, J. (2017) The Challenges of Nursing Students in the 
Clinical Learning Environment: A Qualitative Study. The Scientific World 
Journal, 7 (3). 
96 
Fairbrother, M., Nicole, M., Blackford, J., Nagarajan, S.V. & McAllister, L. (2016) A 
New Model of Clinical Education to Increase Student Placement Availability: 
The Capacity Development Facilitator Model. Asia-Pacific Journal of 
Cooperative Education, 17 (1), 45-59. 
Finkelman, A. & Kenner, C. (2012). Professional Nursing Concepts: Competencies 
for quality leadership. 2nd Ed. Burlington: Jones & Bartlett Learning. 
Flinkman, M., Isopahkala-Bouret, U. & Salanterä, S. (2013) Young Registered 
Nurses’ Intention to Leave the Profession and Professional Turnover in Early 
Career: a Qualitative Case Study. Canadian Journal of Nursing Informatics, 1 
(916061). 
Franko, O. & Tirrell, T.F. (2011) Smartphone App use among medical providers in 
ACGME Training Program. JMed Syst, 36:3135-3139 
Frith, K. & Clark, D. (2013) Distance Education in Nursing. 3rd edition. New York: 
Springer. 
Grace, S. & O'Neil, R. (2014) Better prepared, better placement: an online resource 
for health students. Asia - Pacific Journal of Cooperative Education, 15 (40). 
291-304. 
Greeff, M. (2011) Information collection: interviewing. In: de Vos AS, Strydom H, 
Fouche CB, Delport CSL, Editors. Research at Grass Roots. Pretoria: Van 
Schaik. 
Grossman, S. (2012) Mentoring in Nursing: A dynamic and collaborative process. 2nd 
Ed. New York: Springer Publishing Company, LLC. 
Groves, S., Burns, N. & Gray, J. (2013) The practice of nursing research. 7th edition. 
Missouri: Elsevier. 
Guba, E.G. & Lincoln, Y.S. (2000) Fourth generation evaluation. London: Sage. 
Hall, A. (2005) Defining Nursing Knowledge. ResearchGate: Pubmed. 
97 
Hall, C & Ritchie, D. (2011)   What is nursing? Exploring Theory and Practice. 2nd 
edition.  Great Britian. Learning Matters Ltd. 
Hammerslay, M. & Traianou, A. (2012) Ethics in Qualitative Research –controversies 
and contexts. London: Sage. 
Hamshire, C., Willgoss, T.G. & Wibberley, C. (2012) The placement was probably 
the tipping point' - the narratives of recently discontinued students. Nurse 
Education Practice, 12 (4), 6-182. 
Hauck, A., Quinn Griffin, M. T. & Fitzpatrick, J. (2011) Structural empowerment and 
anticipated turnover among critical care nurses. Journal of Nursing 
Management, 19 (2), 269-276 
Holloway, I. & Wheeler, S. (2010) Qualitative research in nursing and healthcare. 3rd 
Ed. United Kingdom: Wiley-Blackwell. 
Jamshidi, L. (2012) The challenges of clinical teaching in nursing skills and lifelong 
learning from the standpoint of nursing students and educators. Social and 
Behavioral Sciences, 46, 3335-3338 
Jamshidi, N., Molazem, Z., Sharif, F., Torabizadeh, C. & Kalyani, M.N. (2016) The 
Challenges of Nursing Students in the Clinical Learning Environment: A 
Qualitative Study. The Scientific World Journal, 2016 (1) 
Joolaee, S., Jafarian Amiri, S.R., Farahani, M.A. & Varaei, S. (2015) Iranian nursing 
students' preparedness for clinical training: A qualitative study. Nurse 
Education Today, 35(10), 13-17. 
Koh, K.C., Lau, K.M, Yusof, S.A., Mohamad, A.I., Shahabuddin, F.S., Ahmat, N.H. & 
Teh, P.C. (2015) A study on the use of abbreviations among doctors and 
nurses in the medical department of a tertiary hospital in Malaysia. Medical 
Journal of Malaysia, 70 (6), 334-340. 
Koutoukidis, G., Stainton, K. & Hughson, J. (2016) Tabbner's Nursing Care Theory 
and Practice. 7th edition. Sydney: Elsevier.  
98 
Krefting, L. (1991) Rigor in Qualitative Research: The assessment of trustworthiness. 
The American Journal of Occupational Therapy, 45(3) 214-222. 
Kumar, R. (2014) Research Methodology- a step by step guide for beginners. 4th Ed. 
London: Sage. 
Kuokkanen, L., Leino-Kilpi, H., Numminen, O., Isoaho, H., Flinkman, M. & Meretoja, 
R. (2016) Newly graduated nurses empowerment regarding professional 
competence and other work-related factors. BioMed Central Nursing, 15 (22). 
Kvale, S. (2007) Doing interviews. Thousand Oaks: Sage Publications Inc. 
Kyle, T. & Carman, S. (2013) Essentials of Paediatric Nursing.  2nd Ed. London: 
Lippincott Williams & Wilkins 
Laschinger, H.K.S. (2012) Job and career satisfaction and turnover intentions of 
newly graduated nurses. Journal of Nursing Management,  20(4). 472-484 
Le, M. (2013) Information needs of Public Health Staff in a Knowledge Translation 
Setting in Canada. JCHLA/JABSC 34:3-11 
Leedy, P. D. & Ormrod, J. E. (2010) Practical research: Planning and design. Upper 
Sadle River, New Jersey: Merrill.  
Lekalakala-Mokgele, E. & Caka, E.M. (2015) Facilitative and obstructive factors in 
the clinical learning environment: Experiences of pupil enrolled nurses. 
Curationis . 38 (1), Art. #1263, 7.  
Lin, C.J., Chang, P.R., Wang, L.H. & Huang, M.C. (2015) Cultural competence 
course for nursing students in Taiwan: A longitudinal study. Nurse Education 
Today, 35 (12), 1268-1274. 
Lin, P.S., Viscardi, M.K. & McHugh, M.D. (2014) Factors influencing job satisfaction 
of new graduate nurses participating in nurse residency programs: a 
systematic review. Journal of Continuous Education in Nursing, 45 (10), 439-
450. 
99 
Lipinge, S.N. & Venter, E.S. (2003) Student nurses’ experiences during a rural 
community placement programme in Namibia. Curationis. 26 (4): 5-12. 
Maboe, K. & De Villiers, L. (2011) Computer assisted instruction in Nursing 
Education in South Africa. Africa Journal of Nursing and Midwifery, 13 (1). 93-
104. 
Mabuda, B.T., Potgieter, E. & Alberts, U.U. (2008) Student nurses’ experiences 
during clinical practice in the Limpopo Province. UNISA, Curationis. 31 (1): 
19-27.  
Machingaidze, S., Kredo, T., Louw, Q., Young, T. & Grimmer, K. (2015) South 
African Guidelines Excellence (SAGE): Clinical practice guidelines - quality 
and credibility. South African Medical Journal, 105 (9), 743-745.  
McAllister, M. & Lowe, J. (2011) The Resilient Nurse: Empowering your Practice. 
New York: Springer Publishing Company, LLC. 
McGonigle, D. & Mastrian, K. (2012) Nursing Informatics and the Foundation of 
Knowledge. 2nd Ed. Canada: John & Bartlett Learning, LLC. 
McGowan, J. (2012) Why do we create clinical practice guidelines? PLOS Guest 
Blogger. [Accessed: 1 February 2017]. 
McKnight, L., Stetson, P.D., Bakken, S., Curran, C. & Cimino, J.J. (2001) Perceived 
information needs and communication difficulties of inpatient physicians and 
nurses. AMIA Symposium. 2001 : 453–457 
Medical dictionary. (2006) Available from: http://www.medilexicon.com/ 
dictionary/61891 [Accessed on June 2015]. 
Mganto, N. (2017) Perceptions of nurse educators regarding the information required 
by undergraduate nursing students for clinical decision making at the point of 
care. NMMU Faculty of Health Sciences: Master’s Dissertation.  
100 
Moore, A. & Fisher, K. (2012) Healthcare Information Technology and Medical-
Surgical Nurses: The emergence of a new care partnership. Computers, 
Informatics, Nursing: CIN. 30(3), 157-163. 
Mosa, A.S.M., Yoo, I. & Sheets, L. (2012) A Systematic Review of Healthcare 
Applications for Smartphones. BMC Med Inform Decision Making. 12 (67). 
Msiska, G., Smith, P. & Fawcett, T. (2014) Exposing Emotional Labour Experienced 
by Nursing Students during their Clinical Learning Experience: A Malawian 
Perspective. International Journal of Africa Nursing Sciences, 1, 43-50. 
Murphy, J. F. A. (2015) A correct diagnosis is of Increasing Importance. IMJ. 
Accessed on 11 December 2016. 
Nelson Mandela Bay Municipality Annual Report, 2011/2012. Retrieved on 
08/02/2015 from 
http://www.nelsonmandelabay.gov.za/Content.aspx?objID=274 
 O’ Mara, L,. McDonald, J., Gillespie, M., Brown, H. & Miles, L. (2014) Challenging 
clinical learning environments: Experience of undergraduate nursing students. 
Nurse Education in Practice, Volume 14, Issue 2, Elsevier. 
Ozdalga, E., Ozdalga, A. & Ahuja, N. (2012) The smartphone in medicine: A review 
of current and potential use among physicians and students. Journal of 
Medical Internet Research, 14(5), e128. doi:10.2196/jmir.1994. 
Oxford English Dictionary, (2005) Vol. 2, Oxford: Clarendon Press. 
Pakenham-Walsh, N. & Bukachi, F. (2009) Information needs of health care workers 
in developing countries: A literature review with a focus on Africa. Human 
resources for Health, 7:30, Biomed Central.  
Park, C.L., Van Neste-Kenny, J.M. C., Burton, P.A. & Kenny, R.F. (2010) A model of 
mobile faculty presence in nursing education practice. Canadian Journal of 
Nursing Informatics, 5(3), 21–42. 
101 
Parker, D. (2014) Evolution or revolution? Smartphone use in Nursing Practice. 
American Nurse Today, 9 (11).  
Patience, T.S., Sibiya, M.N. & Gwele N.S. (2016) Evidence of application of the 
Basic Antenatal Care principles of good care and guidelines in pregnant 
women’s antenatal care records. African Journal of Primary Health Care 
Family Medicine, 8 (2), 1016. 
Pauly‐O'Neill, S & Prion, S. (2013) Using Integrated Simulation in a Nursing Program 
to Improve Medication Administration Skills in the Pediatric 
Population. Nursing Education Perspectives, 34 (3), 148-153. 
Polit, D. & Beck, C.T. (2014) Essentials of Nursing Research. Appraising Evidence 
for Nursing Practice. 8th edition. Philadelphia: Wolter Kluwer Health 
Polit, D. & Beck, C.T. (2012) Nursing research. Generating and assessing evidence 
for nursing practice. 9thedition.Philadelphia: Wolter Kluwer Health. 
Potgieter, E. (2012) Clinical teaching: developing critical thinking in student 
nurses. Professional Nursing Today, 16 (2). 
Rafiee, G., Moattari, M., Nikbakht, A.N., Kojuri, J & Mousavinasab, M. (2014) 
Problems and Challenges of nursing students’ clinical evaluation: A qualitative 
study. Iranian Journal of Nursing and Midwifery Research, Wolters Kluwer- 
Medknow Publishers. 
Raymond, J.M., Medves, J.M. & Godfrey, C.M. (2017) Baccalaureute students’ 
confidence on patient safety. Journal of Nursing Education and Practice, 7 (6), 
56-64. 
Rajasekar, S., Philominathan, P. & Chinnathambi, V. (2013) Research Methodology. 
Reinhard, S & Hassmiller, S. 2012. The future of nursing: Transforming health care. 
The Journal: The AARP International. 
Risley, L.M. (2013) Parallels of the Nurse-Patient, Facilitator-Learner Trust 
Relationships as they affect the National Economy.  Handbook of Research 
102 
on Technologies for Improving the 21st Century Workforce: Tools for Lifelong 
Learning. 507-521. 
Ricks, E. & Ten Ham, W. (2015) ‘Health information needs of professional nurses 
required at the point of care’. Curationis 38(1), Art.#1432, 1-8. 
Rogers, S., Fitzgerald, C., Davila, W., Millar, F. & Allison, H. (2011) What makes a 
quality occupational therapy practice placement? Students’ and practice 
educators’ perspectives.  Australian Occupational Therapy Journal, 58(3), 
195-202. 
Rossman, G.B & Rallis, S.F. (2012) Learning in the field: ‘An introduction to 
Qualitative Research’. 3rd edition. Los Angeles. Sage.  
Royse, D. (2011) Research methods in social work. New York: Brooks/Cole 
Cengage Learning.   
Rudman, A., Gustavsson, P. & Hultell, D. (2012) A prospective study of nurses’ 
intentions to leave the profession during their first five years of practice in 
Sweden. Journal of Nursing, Elsevier. 51(4), 612-624. 
Saddington, J. (2010) “What is a blog”  Available at https://john.do/blog-blogger-blogging 
[Accessed on 25/11/2017]  
Said, N. (2013) Nurse-Patient trust relationship. An article review.  
Saintsing, D., Gibson, L.M. & Pennington, A.W. (2011) The novice nurse and clinical 
decision-making: how to avoid errors. Journal of Nursing Management, 19 (3), 
354-359. 
Sam, N. (2014) Experiences of Professional nurses related to caring for chronic 
mentally ill patients at rural Primary Health Care clinics. NMMU Faculty of 
Health Sciences. Masters Dissertation. 
Saunders, M., Lewis, P. & Thornhill, A. (2012) Research methods for Business 
Students. 6th edition. Pearson Education Limited.  
103 
Sedgwick, M.G., Awosoga, O., Grigg, L. & Durnin, J. (2016)  A quantitative study 
exploring undergraduate nursing students’ perception of their critical thinking 
and clinical decision making ability while using apps at the point of care. 
Journal of Nursing Education and Practice, 6 (10). 
Severinsson, E. & Sand, A. (2010). Evaluation of the clinical supervision and 
professional development of student nurses. Journal of Nursing Management, 
18 (6), 669-677. 
Soanes, C & Stevenson, A. (2006) Concise Oxford English Dicionary. 11th edition. 
New York: Oxford University Press. 
Sorbello, B. C. (2010) Clinical Nurse Leader stories: Phenomenological study about 
the meaning of Leadership at the bedside. Published doctoral dissertation: 
The Christine E. Lynn College of Nursing, Florida.  
South African Nursing Council [SANC]. (1985) Regulation R425: Regulation for 
degree in General, Psychiatric and Community and Midwife, 22 February, 
Government Notice No.R425.  Pretoria: South African Nursing Council  
South African Nursing Council [SANC]. (1992) Philosophy and policy of the South 
African Nursing Council with regard to professional nursing education and 
training. Pretoria: South African Nursing Council. 
South African Nursing Council [SANC]. (2013) Code of Ethics for Nursing 
Practitioners in South Africa: Excellence in Professionalism and Advocacy for 
Healthcare Users. Pretoria: South African Nursing Council. 
Speziale, H.J.S. & Carpenter, D.R. (2007) Qualitative Research in Nursing. 4th 
edition. Philadelphia: Lipponcott Williams & Wilkins.  
Stamates, J. (2013). Guide on Developing a Service Delivery Charter. Available: 
www.dpsa.gov.za>DPSA002_2015>T. 
 Last accessed February 2017. 
104 
Standing, M. (2010) Transforming Nursing Practice. Perceptions of clinical decision 
making: A matric model. 2nd edition, California: Sage Publishers. 
Staunton, P. & Chiarella, M. (2012) Law for Nurses and Midwives. 7th edition. 
Sydney: Elsevier.  
Tesch, R. (1990) Qualitative Research: Analysis Types and Software Tools. London: 
The Falmer Press. 
Tuenissen, P.W. & Westerman, M. (2011) Opportunity or threat: the ambiguity of the 
consequences of transitions in medical education. Medical Education, 45(1), 
51-59. 
Tiffen, J., Corbridge, S.J. & Slimmer, L. (2014) Enhancing clinical decision making: 
Development of a contiguous definition and conceptual framework. Clinical 
Nursing 30: 399-405. Elsevier Inc. 
Thompson, C., Cullum, N., McCaughan, D., Sheldon, T. & Raynor, P. (2004) Nurses, 
information use, and clinical decision making—the real world potential for 
evidence-based decisions in nursing. Canadian Journal of Nursing 
Informatics, 7 (3), 68-72.  
Unruh, L.Y. & Zhang, N.J. (2014) Newly Licensed Registered Nurse Job Turnover 
and Turnover Intent. Journal for nurses in Professional Development, 300 (5), 
220-230. 
Vaismoradi, M., Jones, J., Turunen, H. & Snelgrove, S. (2016) Theme development 
in qualitative content analysis and thematic analysis. Journal of Nursing 
Education and Practice, 6 (5), 0-100. 
Vaismoradi, M., Jordan, S., Turunen, H. & Bondas, T. (2014) Nursing students 
perspectives of the cause of medication errors. Nurse Education Today, 34 
(3), 434-440. 
Vaismoradi, M., Bondas, T., Jasper, M. & Turunen, H. (2014) Nursing students’ 
105 
perspectives and suggestions on patient safety–implications for developing the 
nursing education curriculum in Iran. Nurse Education Today, 34 (2), 265-270. 
Van Knippenberg, D., Dahlander, L., Haas, M. & George, G. 2015. Information, 
Attention and Decision making. Academy of Management Journals, Vol. 58. 
No.3, 649-657.  
Vardell, E. (2012) Nursing reference Centre: A point of Care Resource. Med Ref 
Serv Q. 31 (2), 202-211. Pubmed. 
Ventola, C. (2014) Mobile devices and Apps for healthcare professionals: Uses and 
benefits. Pharmacology and Therapeutics Journal, 39 (5). 
Wahab, R.A., Mustapha, N.A., & Othman, N.A.F. (2013) Knowledge Management in 
Clinical Placement: A Conceptual Model of Knowledge    
Transfer. International Journal of Innovation, Management and Technology, 4 
(2), 281-285. 
Wyatt, T.H., Krauskopf, P.B., Gaylord, N.M., Ward, A., Huffstutler-Hawkins, S. & 
Goodwin, L. (2010). Cooperative m-learning with nurse practitioner students. 
Nursing Education Perspectives, 31(2), 109-113. 
West, D.M. (2012) How mobile devices are transforming health care. Centre for 
Technology Innovation. Brookings. 
Willemse, J.J., Jooste, K. & Bozalek, V. (2014) Perceptions of students and 
educators on the potential use of mobile devices in an undergraduate nursing 
module. African Journal for Physical, Health Education, Recreation and 
Dance, October 1(1), 179-196. 
Wiseman, R., Cohen, K., Gray, A., Jamaloodien, K., Kredo, T., Miot, J., Parrish, A., 
Taylor, B. & Blockman, M. (2014) Agree to disagree: Critical appraisal and the 
publication of practice guidelines. South African Medical Journal, 104 (5), 345-
346.  
106 
Wood, G.L., & Haber J. (2010) Nursing Research: ‘Methods and Critical Appraisal for 
Evidence-Based Practice’. Missouri: Mosby.  
World Health Organisation. (2003) Guidelines. World Health Organisation, Geneva. 
Switzerland. 
World Health Organisation. (2012) Measuring the impact of e-health. World Health 
Organisation, Geneva. Switzerland. 
World Health Organisation. (2016)  Nurse Educator Core Competencies. 1st edition. 
World Health Organization, Geneva. Switzerland. 
Yang, J. (2013) Korean nursing students’ experiences of their first clinical practice. 
Journal of Nursing Education and Practice, 3 (3), 17. 
Yazdannik, A., Yekta, Z.P. & Soltani, A. (2012) Nursing professional identity: an 
infant or one with Alzheimer. Iranian Journal of Nursing and Midwifery 
Research, 17(2), 178-186. 
 
 
 
 
 
  
107 
ANNEXURE A: REQUEST FOR PERMISSION TO INTERVIEW PARTICIPANT 
 
 
 
 
Williams M.R. 
7 Freesia Avenue  
Cotswold  
Port Elizabeth 
0605631376 
S203004361@nmmu.ac.za 
Dear Participant 
 
RE: REQUEST FOR PERMISSION TO INTERVIEW PARTICIPANT 
My name is Marie Williams, and I am a Masters student in the Department of Nursing Science at the 
Nelson Mandela Metropolitan University (NMMU) in Port Elizabeth. The research I wish to conduct for 
my Master’s treatise is entitled:  The information needs of undergraduate nursing students at the 
point of care for clinical decision making. The project is being conducted under the supervision of Dr 
M Williams at the Department of Nursing Science at the NMMU. 
 
Goal/Aim of the study 
The findings of this study will contribute to the development of a mobile application that could be used 
to facilitate quick access to requisite information by student nurses at the point of care for clinical 
decision making. 
 
Seeking consent 
I am hereby seeking your consent to interview you for the purposes of this study. Each interview will 
last approximately 45-60 minutes.  The question that you will be asked is: What information do you 
think would be required by undergraduate nursing students at the point of care to assist them with 
clinical decision making? 
 
Ethical considerations 
You should not feel coerced.  You may withdraw from this study at any time and the information you 
provide during the course of the study will be managed confidentially.  Quotes from the interviews 
may be used in the research report or in an academic article, however, the actual names of the 
participants will be replaced with pseudonyms. There are no direct benefits for you.  
Upon completion of the study, I undertake to provide your institution with a bound copy of the full 
research report. If you require any further information, please do not hesitate to contact me. My 
contact details are: 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
Thank you for your time and consideration in this matter.  
 
Yours sincerely, 
Williams M.R. 
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ANNEXURE B: CONSENT FORM TO PARTICIPANTS 
 
 
 
 
 
 
The information needs of undergraduate nursing students at the point of care 
for clinical decision making. 
 
I give consent for you, Marie Williams, to interview me and I am willing to participate in the above-
mentioned project. I have read the accompanying letter explaining the purpose of the research project 
and understand that: 
 
 My participation is voluntary 
 I may decide to withdraw at any time without penalty 
 All information obtained will be treated in strictest confidence 
 My name will not be identifiable and used in any written reports  
 A report of the findings will be made available to me via my institution 
 I may seek further information on the project from Williams M.R on: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
__________________________  ___________________________ 
Participant     Signature 
 
__________________________    
Date 
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ANNEXURE C: REQUEST FOR PERMISSION TO CONDUCT RESEARCH 
 
 
 
 
 
 
M. R. Williams 
7 Freesia Avenue 
Cotswold 
P.E 
0605631376 
S203004361@nmmu.ac.za 
                                                                                                                                                
The Vice Chancellor 
NMMU 
South Campus 
Port Elizabeth 
6000 
 
Dear Prof. D. Swartz 
 
RE: REQUEST FOR PERMISSION TO CONDUCT RESEARCH  
My name is Marie Williams, and I am a Masters student in the Department of Nursing Science at the 
Nelson Mandela Metropolitan University (NMMU) in Port Elizabeth. The research I wish to conduct for 
my Master’s dissertation is entitled:  The information needs of undergraduate nursing students at 
the point of care for clinical decision making. The project is being conducted under the supervision of 
Dr. M. Williams  and Prof. Ricks at the Department of Nursing Science at the NMMU. 
 
Goal/Aim of the study 
The findings of this study will contribute to the development of a mobile application that could be used 
to facilitate quick access to requisite information by student nurses at the point of care for clinical 
decision making. 
 
Indicate who are the participants and how will they participate 
 
I wish to interview fourth year nursing students registered at your institution. The students will be 
interviewed in a private room in the Department of Nursing Science. The data will be collected by 
conducting an unstructured in-depth interview with each participant.  Each interview will last 
approximately 45-60 minutes.  The question that they will be asked is: 
What information do you think would be required by undergraduate nursing students at the point of 
care to assist them with clinical decision making? 
Ethical considerations 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Participants will not be coerced and they may withdraw from participating in the study at any time. The 
information gathered during the course of the study will be managed confidentially.  Quotes from 
interviews may be used in the research report or in an academic article, however, the actual names of 
the participants will be replaced with a participant number. There are no direct benefits for the 
participants. 
 
Seeking consent 
I am hereby seeking your consent to interview student nurses for this research study. I have attached 
a copy of my proposal and I have included a copy of the participant’s consent form (see Annexure B) 
to be used in the research process, as well as a copy of the approval letter which I received from the 
NMMU Research Ethics Committee (see Annexure F).  
 
Upon completion of the study, a hard copy and electronic copy will be filed at the Nelson Mandela 
Metropolitan University library. An article will be published in a peer reviewed journal. If you require 
any further information, please do not hesitate to contact me: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
Thank you for your time and consideration in this matter.  
 
Yours sincerely, 
M. R. WILLIAMS 
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The information needs of undergraduate nursing students at the point of care 
for clinical decision making. 
 
I give consent for you, Marie Williams, to interview undergraduate nursing students, in my institution 
and that they may participate in the above mentioned project. 
 
I have read the accompanying letter explaining the purpose of the research project and understand 
that: 
 Only fourth year nursing students  who have signed  will participate in the project 
 All information obtained will be treated in strictest confidence 
 The participants’ names will not be identifiable and used in any written reports 
 Participants may withdraw from the study at any time without penalty 
 A report of the findings will be made available to the institution 
 I may seek further information on the project from M. Williams  on: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
 
Name:__________________________  Signature:___________________________ 
 
Date:__________________________    
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ANNEXURE D: REQUEST FOR PERMISSION TO CONDUCT RESEARCH 
 
 
 
 
 
 
M. R. Williams 
7 Freesia Avenue 
Cotswold 
P.E 
0605631376 
S203004361@nmmu.ac.za 
                                                                                                                                                
Deputy   Dean Faculty of Health Sciences                                                                                                                                               
NMMU 
CSIR Campus 
Port Elizabeth 
6000 
 
 
Dear Prof. D. Van Rooyen 
 
RE: REQUEST FOR PERMISSION TO CONDUCT RESEARCH  
My name is Marie Williams, and I am a Masters student in the Department of Nursing Science at the 
Nelson Mandela Metropolitan University (NMMU) in Port Elizabeth. The research I wish to conduct for 
my Master’s dissertation is entitled: The information needs of undergraduate nursing students at the 
point of care for clinical decision making. The project is being conducted under the supervision of Dr. 
M. Williams and Prof. Ricks at the Department of Nursing Science at the NMMU. 
 
Goal/Aim of the study 
The findings of this study will contribute to the development of a mobile application that could be used 
to facilitate quick access to requisite information by student nurses at the point of care for clinical 
decision making. 
 
Indicate who are the participants and how will they participate 
I wish to interview fourth year nursing students registered at your institution. The students will be 
interviewed in a private room in the Department of Nursing Science. The data will be collected by 
conducting an unstructured in-depth interview with each participant. Each interview will last 
approximately 45-60 minutes.  The question that they will be asked is: 
What information do you think would be required by undergraduate nursing students at the point of 
care to assist them with clinical decision making? 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031 • South Africa • www.nmmu.ac.za 
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Ethical considerations 
Participants will not be coerced and they may withdraw from participating in the study at any time. The 
information gathered during the course of the study will be managed confidentially.  Quotes from 
interviews may be used in the research report or in an academic article, however, the actual names of 
the participants will be replaced with a participant number.  
 
Seeking consent 
I am hereby seeking your consent to interview student nurses for this research study. I have attached 
a copy of my proposal and I have included a copy of the participant’s consent form (Annexure B) to be 
used in the research process, as well as a copy of the approval letter which I received from the 
NMMU Research Ethics Committee (Annexure F).  
 
Upon completion of the study, a hard copy and electronic copy will be filed at the Nelson Mandela 
Metropolitan University library. An article will be published in a peer reviewed journal. If you require 
any further information, please do not hesitate to contact me: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
 Thank you for your time and consideration in this matter.  
 
Yours sincerely, 
M. R. Williams 
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for clinical decision making. 
 
I give consent for you, Marie Williams, to interview undergraduate nursing students, in my institution 
and that they may participate in the above mentioned project. 
 
I have read the accompanying letter explaining the purpose of the research project and understand 
that: 
 Only fourth year nursing students  who have signed  will participate in the project 
 All information obtained will be treated in strictest confidence 
 The participants’ names will not be identifiable and used in any written reports 
 Participants may withdraw from the study at any time without penalty 
 A report of the findings will be made available to the institution 
 I may seek further information on the project from M.Williams on: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
 
Name:__________________________  Signature:___________________________ 
 
Date:__________________________    
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ANNEXURE E: REQUEST FOR PERMISSION TO CONDUCT RESEARCH 
 
 
 
 
 
 
 
M. R. Williams 
7 Freesia Avenue 
Cotswold 
P.E 
0605631376 
S203004361@nmmu.ac.za 
                                                                                                                                                
Head of Department of Nursing Science 
NMMU 
North Campus 
Port Elizabeth 
6000 
 
 
Dear Prof. Jordan 
 
RE: REQUEST FOR PERMISSION TO CONDUCT RESEARCH  
My name is Marie Williams, and I am a Masters student in the Department of Nursing Science at the 
Nelson Mandela Metropolitan University (NMMU) in Port Elizabeth. The research I wish to conduct for 
my Master’s dissertation  is entitled: : The information needs of undergraduate nursing students at 
the point of care for clinical decision making.  The project is being conducted under the supervision of 
Dr. M. Williams and Prof. Ricks at the Department of Nursing Science at the NMMU. 
 
Goal/Aim of the study 
The findings of this study will contribute to the development of a mobile application that could be used 
to facilitate quick access to requisite information by student nurses at the point of care for clinical 
decision making. 
 
Indicate who are the participants and how will they participate 
I wish to interview fourth year nursing students registered at your institution. The students will be 
interviewed in a private room in the Department of Nursing Science. The data will be collected by 
conducting an unstructured in-depth interview with each participant. Each interview will last 
approximately 45-60 minutes.  The question that they will be asked are: 
What information do you think would be required by undergraduate nursing students at the point of 
care to assist them with clinical decision making? 
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Ethical considerations 
Participants will not be coerced and they may withdraw from participating in the study at any time. The 
information gathered during the course of the study will be managed confidentially.  Quotes from 
interviews may be used in the research report or in an academic article.  However, the actual names 
of the participants will be replaced by a participant number.  
 
Seeking consent 
I am hereby seeking your consent to interview student nurses for this research study. I have attached 
a copy of my proposal and I have included a copy of the participant’s consent form (see Annexure B) 
to be used in the research process, as well as a copy of the approval letter which I received from the 
NMMU Research Ethics Committee (see Annexure F).  
 
Upon completion of the study, a hard copy and electronic copy will be filed at the Nelson Mandela 
Metropolitan University library. An article will be published in a peer reviewed journal. If you require 
any further information, please do not hesitate to contact me: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
Thank you for your time and consideration in this matter.  
 
Yours sincerely, 
Williams M. R. 
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The information needs of undergraduate nursing students at the point of care 
for clinical decision making. 
 
I give consent for you, Marie Williams, to interview undergraduate nursing students, in my institution 
and that they may participate in the above mentioned project. 
 
I have read the accompanying letter explaining the purpose of the research project and understand 
that: 
 Only fourth year nursing students  who have signed  will participate in the project 
 All information obtained will be treated in strictest confidence 
 The participants’ names will not be identifiable and used in any written reports 
 Participants may withdraw from the study at any time without penalty 
 A report of the findings will be made available to the institution 
 I may seek further information on the project from M.Williams  on: 
 
Cell nr: 0605631376                          Tel. nr: 041-4640600 
Fax nr: none                                       Email: s203004361@nmmu.ac.za 
 
 
Name: __________________________ Signature: ___________________________ 
 
Date: __________________________    
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File name Participant 7 File length 25.45 
Transcriber V. Igglesden  v.igglesden@ polka.co.za  
 
I:  What information do you feel, as a 4th year, that is being required by undergraduate nursing 
students, at the point of care, to make clinical decisions?   
SN:  Um, well, the 4th year student, when I think back, um, as a student we don’t really have the 
privilege to be able to give that—oh, I would say that [background noise/inaudible] based on our 
opinions like previous years, on the care of the patient, we would normally just go with what is 
written in the file in what we do.  But if I look back, the information that I would require is also the 
full history of the patient and the reason for admission.  And that he isn’t for admission.  Also, 
because we do not use our phones in the clinical facility, I feel that, for future purposes, it would be 
best to also have a central computer—especially the nursing station—where students can feel free 
to be able to access that computer. Like the doctors have the different things whatever they do—the 
X Rays are being on the computers.  So I think that for students to be able to access information and 
to be able to look up something they are unsure of.  Because in the past we always used to look at 
this diagnosis, and we cannot—we don’t know what it is that—and we are too scared to take out our 
phones or look up the information.  And, also to be able to, to, to communicate to the patient: This 
is what we are going to do.  And also educate the patient something. 
I:  Tell me, when you were working in Peds.  If you think back now, do you feel that the information 
you had was adequate?   
SN: In [inaudible]? 
I:  In the Pediatric Ward, where you worked. 
SN:  In the Ward.  Um, I don’t think I had the information at that point.  I was a second year and I 
don’t think—I just also managed things the way that the staff also managed it (background noise).  I 
was still afraid at that point—I just went with the routine.  So I didn’t really have that knowledge.  
Or, I felt like I was just working in that facility.  Um, it didn’t raise to me that I should have sufficient 
information—or extra information—to be able to be working in that ward.  That’s why I feel, um, the 
information that I—what can I say—the information was very minimal.  Um,// 
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I:  And how did it make you feel, as a student? 
SN:  I was just—it felt like I was just working there.  Because I feel like, if I had information, extra 
information, regarding the different, um, types of conditions there, I feel I would have also been able 
to help those mothers.  And also maybe raising my opinions to the staff.  And just to say that this is 
what we can do to keep the—because, as students, we always follow the staff’s ways of doing 
things.  But now, as the years went, we can suggest different ways.  Because, in the past, we were 
just new in that field, as well. 
I:  OK, you have also worked as a student in Casualty.  Tell me more about Casualty. 
SN:  Um, I was at Greenacres Casualty, night duty.  We didn’t really have much cases there while I 
was there. 
I:  The information that you had, at the time when you were working there?  Do you think// 
SN:  I think, I think I—at that point—yes.  I got sufficient information.  Also, with the things that we 
have learnt.  There were different cases as well.  There were quite a few drug overdoses [inaudible], 
so we could also help them with those emergency cases.  Even the [background noise/inaudible] 
cases.  Um [pause]. Yah.   
I:  Um, so you will say that when something took place within that Department, that the information 
that you had at hand was adequate? 
SN:  Yes.  Yes.  Um, we would also know how to manage it—but not on our own—how to manage 
that type of case that was occurring.  Um.  And also the staff—they also used to help us.  And they 
would also let us be—not independent—but allow us to do things.  Which was a [inaudible] 
institution—so, in the past, we couldn’t, we felt afraid.  Like, because it was emergency section, and 
we could also be able to do things without supervision.  So I feel like my information at that point 
was sufficient (background noise). 
I:  Let’s cast your mind back to the Medical Ward that you worked in as a student. 
SN: Mmmm, the Medical Ward was [laughs] just.  Mmm. 
I:  Where you have the diabetics, you have the hypertensive cases and cardiac cases. 
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SN:  Um, at that point, I don’t think I had sufficient information.  Because we hadn’t learned also 
about that [inaudible/background noise] if I [inaudible/background noise] if I had information, I had 
information regarding that patient I would also look up that information and then, always seeing 
what the doctor ordered, why did the doctor order that, what kind of care was provided?  What can 
I add to that patient?  So the information, I looked up my own information regarding that.  Because 
there was different cases// 
I:  Can—excuse me—can you tell me where did you get this information that you just say you looked 
up? 
SN:  On the internet I Googled the information regarding the management also, and what type of 
illness that is.  And also the causes.  What could lead to that?  And also, having a chat with the 
patients.  Learning about their history.  Not just reading in the file, but also just communicating with 
them and then sometimes they open up.  And they don’t mention that to the doctors.  Coz they 
feel—I feel that they feel more comfortable with nurses.  So that’s what-- I always have a chat with 
the patients.  And then sometimes they elongate their story.  And with the doctors, just ask their 
questions.  Just to get the history.  But the patients have, feel comfortable, I think, with nurses.  So 
at that point my information wasn’t—the information wasn’t sufficient at that point but I did my 
own research, just to find out what that illness or disease entails. 
I:  And in order to know how to care for that patient// 
SN: I did care for that patient as well. And, also, in a Medical Ward, its important to always health 
educate the patients.  Especially with diabetics and hypertensives.  They feel they only have one life, 
so they eat whatever they want and they do whatever they want.  So at that point, for me, it was 
just more on health education.  Because we have learned about health education at that point.  So, 
with regards to care, I didn’t—I read the file on what care needs to be given to the patient.  And for 
me it was just health education.  It was easier to educate them in the Medical Wards specifically, for 
their conditions. 
I:  Let’s go back to Psychiatry.  [Laughs].  OK, tell me more about that discipline and regarding the 
information that you need. 
SN:  Psychiatry was a fun field to work in.  Social but, yes, it was nice to work in that field.  Um.  The 
information was sufficient because, um, I did my psychiatry this year.  So it was, the information that 
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we had, I feel it was—because when that was that type of disorders, we knew how to manage them.  
Um.  Err. The information—yah, I said that—is sufficient.  Um.  But like I said, also, the different 
types of conditions that we haven’t maybe touched on, or maybe have seen recurrent diagnosis of 
this, I would also look up information on that.  But what we have learned in class, we have seen that.  
We have seen the Clinical manifestations.  We’ ve seen the way they present.  And also their 
medication.  Because Psychiatry is totally different from any other discipline.  And as for Midwifery 
also—but psychiatry is that psychiatric medication.  So I feel that we have learned about all of that.  
And to go into that field with sufficient knowledge and information at hand, it was easier to be able 
to adapt to the environment.  Because it was totally different.  And also how to manage them.   
I:  Um.  When it comes to medication, in general, because it does not matter what condition the 
patient has—at the end of the day, the patient needs to be prescribed medication for the 
appropriate condition.  Do you think that the information regarding medication that you had at the 
point of care was sufficient?   
SN:  Um. 
I:  Because there is also, um, something like drug:drug interactions.  So our knowledge regarding 
medication, we need to be well equipt to // 
SN: Um, we have learned about the different types of medication when we went into the field.  But 
it was also difficult because if we hadn’t touched on that specific class of drugs—or psychiatry, for 
example—um, then drug:drug interactions comes into play but we haven’t learned about it.  Um.  
Just to go back a little bit, um.  With us, we are in the setting, the practical setting, before we learn 
about something.  So our practical is before our theory.  Which makes us where we have to do 
research.  I think—under correction—but I’m not sure, but with some modules we are in the 
practical setting already.  Like Psychiatry, we have been doing psychiatry, and we have done the 
modules as well, together.  But sometimes we are ahead with practical.  And you learn about this 
situation.  And then when it comes to theory we can actually apply clinical experience to theory.  So 
I’m also feeling that there is sufficient information, but also not really.  As you still have to do your 
own information—go and look up your own information [inaudible]  because you are always in the 
practical setting—you  
come there, you learn the ways of the ward, and then you go to your books—and that’s a different 
thing.  So, It’ s sometimes, um, a bit difficult.  But as time goes on, you actually, as you have learned 
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other peoples’  ways of doing things on the ward as well, clinical experience.  Um. But the drug 
interactions, we have learned about that.  At that point the information was sufficient, because we 
have learned that in Psychiatry module specifically.  And also in pharmacology.  So, um, we always 
ask questions in practical theory:  But why is this, given and this is given.  So we will also have our 
questions.  And from that orals that we get, we use that also as our information.  To be able to do 
that to other patients—to render care, regarding that.   
I:  Lets go back to Primary Health Care, because you’ve worked in the clinics also.  And you also know 
that within the clinic there is different departments within the facility.  Tell me about, what do you 
think the information that you required when you were working in the primary Health Care sector? 
SN:  The information I required there.  Each patient is different.  They present with different things. 
Not the minor [inaudible], but with different—how do you say it—STI, for example.  Um—we do get 
[inaudible/background noise] also, how to manage these patients.  So, I think I had knowledge, 
information, when I went into that setting because we have done that module and we go into the 
field—I felt prepared—and also, um, I was able to educate mostly to that patient also, and the care.  
We also looked at the, um, the guidelines—the primary healthcare guidelines on how to manage the 
patient.  I found that very useful.  Um, I [inaudible/background noise] also [inaudible] that you can 
care [inaudible] but, um, it was, it was easy to have the guideline in front of you and if you are 
unsure you always go back to your, um, guideline and check how to manage that patient.  Especially, 
when it’s a tricky case.  But for the minor things, also, it was easy to treat.  It was easy to get history 
from the patient, and not just prescribing medication.  But also to get that information from the 
patient.  Because some of them didn’t open up—especially if it was a sensitive issue.  And then they 
would be able to open up and give their full history.  You can treat the roots there.  This is what you 
could have done.  Or do [inaudible].  So that I feel that my information at that point was sufficient.  
Yah. 
I:  Um.  Now currently you are working in Midwifery.  You are currently in the Labour Ward.  OK.  Tell 
us what you are doing now and the information that is necessary.  Because it’s not about one but it’s 
about two [inaudible/background noise]  now. 
SN:  Um, at this point, the last.  I feel that when in the ward, the labour ward, um, having to deal 
with two lives and becoming independent in the nursing field, um, there are a lot of staff members 
that are willing to assist you and they are my information.  But, um, there are different guidelines as 
well in the setting.  Um, especially the maternal guidelines on how to manage the patien--for 
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example, first stage;  if they have a second stage;  and also the newborn.  Um [pause].  So far, it’ s 
going well.  Enjoying it so far. 
I:  And the information that you—do you feel that the information is adequate? 
SN:  In what way? 
I:  In the setting that you are working in now? 
SN:  Yes, I think that it is sufficient.  Um, because, so far I’ve gained a lot in this specific area, 
institution.  And I feel I can manage this patient on my own.  And, just for sisters to come in and say: 
Sister, I’ve a question.  Please, this, this and this.  But I’ve learned a lot in this facility and they give 
you the independence as well.  And be able to manage that patient, before the sister even 
intervenes.  So I feel that the information there is adequate, that we are receiving. 
I:  And even the information that you have at hand? 
SN:  Yes, the information that we have, we come prepared to a unit.  If you are being placed in a 
Nursery, for example, you take your information// 
I:  Tell, tell me about Nursery (laughing). 
SN:  With Nursery, I’ve been there last year.  Like I said, you take your information and you also have 
to manage that baby full-time.  And  [inaudible] their stools.  You do gastric washout.  That also gave 
us the independence, because we had the information already.  So we were able to go into a unit 
and you could implement what we have learned.  Um.  [Pause].  Yah, there were, there were quite a 
lot of babies. 
I:  Have you worked in Antenatal cares? 
SN:  There I also had my information.  Because the information I came in with, I learned it at the 
university.  We came in with that information.  Sometimes you have to play around also because the 
staff don’t do things like this.  But, for me, I could use that information.  And that helped me also.  
And the information that we already had in the facility also helped me how to manage the patient.  
Because each patient pregnant woman is different. So it was [Pause] 
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I:  And you felt competent enough? 
SN:  I felt competent, yes.  I’ ve worked in, um, Walmer 8th Avenue, where I could be able to 
[inaudible] the patient—that gave me the confidence. And be able to use my information that I 
already had, to be able to care for that woman. 
I:  Would you say that there is a difference in working in the Public Sector and working in the Private 
Sector, when it comes to the information that you have at hand and how you can use that to make a 
clinical decision at the point of care? 
SN:  [Pause].  Um.  There is a difference, as I’ve mentioned before, that in the Private Sector we do 
not have the authority to be able to do things on our own as students.  The staff is a bit afraid of 
that.  But because it’s a private institution, then [inaudible/background noise] then we 
[inaudible/background noise].  In the public sector, [inaudible/background noise] there was 
[inaudible], but we could use our information freely in the public sector, because they gave us the 
confidence to do that.  It was nice to be able to deal with things independently, and, yeah.  It was a 
big difference.  But I haven’t been much in the private sector, whereas I can answer really that 
question from my experiences I would say that the public gave me more confidence. 
I:  Is there anything else that you would like to add? 
SN:  For us as students, I would feel to be able to get more information. I feel there should be 
something—there should be a central thing where us, as students, should be able to access.  
Especially, like, for the new students coming now, first year’s coming now.  They are so new to the 
ward.  They don’t know anything what’s happening. I felt like that. So, like a central thing where we 
can access information.  Because it’ s not nice to go onto your phone now with a patient.  But you’re 
on your [inaudible], um, course.  So I think like, well, a central point where students get to access 
information, freely, not having to ask information but they know we are using that for a purpose.  
Um,  
to be able to manage that patient also.  And to give students, also, the confidence to say:  Can’t we 
do this?  Can’ t we do that?  With the information that you have, to be able to manage that patient.  
And also can render information.  Then doctors can also locate that type of management.  I know 
doctors don’t do the nursing section.  But as a staff member, like, um, how to render that care, as 
nursing staff.  So, I feel that would also give the students confidence.  Because first year is very, you 
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are very afraid.  It’s a new environment—from moving to a medical surgical section, maybe, to a 
trauma section, where things are happening. So having the information, you can be able to access 
quickly.  And then being able to use that and saying: Can’t we do this?  Can’t we do that? For that 
patient. 
I:  What do you have in mind when you talk about having information at a central point?  What do 
you mean by that? 
SN:  Each ward has, like, a computer.  Where doctors, maybe, um, have their fields for Xrays.  Where 
only doctors can access. So, if—it’s like, for us students as well, where we can go onto the internet 
quickly.  Even if it has to be secured with a password—not, I don’t think only just for us, as NMMU 
students—but students in general.  So that they can have a security thing where people don’t abuse 
the computer.  So for us as students to access the information, look up the information, and be able 
to manage that as well.  Having a computer there we can just go to and look up the information.   
I  Is there anything else you would like to add? 
SN:  [Pause].  I think I’m finished, yeah. 
I:  OK, then, I just want to thank you, for allowing me to interview you. 
SN:  It’s a pleasure. 
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